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Part  I.— GENERAL. 

The  report  on  the  health  of  Leeds,  and  work  of  the  Depart¬ 
ment  during  1896,  was  presented  to  the  Sanitary  Committee  on 
the  llth  of  February,  1897,  and  subsequently,  along  with  tables 
A,  B,  E,  and  F  in  their  several  parts,  and  table  I  of  the  Inspector’s 
work,  sent  to  every  member  of  the  Council,  and  to  the  Local 
Government  Board.  As  it  was  impossible  to  complete  table  C  in 
time  for  that  report,  and  as  the  tables  only  went  to  the  end  of 

1896,  and  the  Council  like  to  have  figures  brought  to  the  end  of 
March,  it  has  been  thought  desirable  to  reprint  the  whole  of  the 
tabular  matter,  along  with  the  additional  tables  A,  B,  E,  and  F, 
for  the  first  quarter  of  1897.  In  Part  II.,  dealing  with  special 
diseases,  the  figures  have,  in  some  cases,  been  carried  to  the  end  of 

1897,  and,  in  a  few,  to  the  end  of  the  first  quarter  of  1898. 

Table  1,  as  in  previous  years,  gives  a  comparison  of  death- 
rates  from  all  and  certain  groups  of  causes  during  the  53  weeks  of 
1896,  with  several  previous  groups  of  years.  It  was  mentioned 
in  the  report  referred  to  that  the  death-rate  in  the  triennium 
1894-5-6  (19T)  was  below  that  of  any  period  of  three  consecutive 
years  on  our  record— -that  it  was  even  lower  by  one  per  thousand 
than  the  average  of  any  three  individual  years  picked  out  of  the 
whole  of  the  years  for  which  the  Begistrar- General’s  statistics  are 
available.  It  was  also  pointed  out  the  death-rate  of  18 '8  for  the 
year  1896,  was  one  death  per  thousand  below  that  of  any  previous 
recorded  year,  with  the  single  exception  of  the  year-  1894 — the 
record  year  of  our  statistics. 
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Table  2  shows  how  we  stood  in  1896  in  regard  to  the  nine 
largest  towns  in  the  United  Kingdom. 

Tables  3  and  4  show  respectively  the  deaths  at  certain  groups 
of  ages,  and  the  rates  on  the  estimated  population.  All  estimated 
populations  must,  of  course,  be  taken,  at  a  period  so  far  from  the 
census  of  1891,  with  a  good  many  grains  of  salt.  I  do  not, 
therefore,  attach  very  much  value  to  the  figures  given  in  table  4. 
The  actual  deaths  in  table  3  will,  of  course,  serve  for  computations 
after  the  next  census. 

Table  5,  as  formerly,  deals  with  the  mortality  amongst  young 
children.  The  first  line  in  that  table,  being  based  upon  estimated 
population,  has  less  value  than  the  two  subsequent  ones. 


TABLE  1 

Annual  deaths  per  1,000  of  the  estimated  population. 


- 

All  causes. 

Seven 

zymotics. 

Consump¬ 

tion. 

Bronchitis, 

pneumonia, 

pleurisy. 

Other  lung 
diseases, 
without 
influenza. 

Five  years,  1885-89) 
261  weeks  j 

2M6 

2-78 

1-70 

3-93 

0-27 

Five  years,  1890-94) 
261  weeks  j 

2111 

2-51 

1-61 

4-42 

0-31 

1892-93  ... 

2107 

2-87 

1-56 

4'14 

0-30 

1894-95  ... 

19-23 

2-32 

1-52 

3-54 

0-27 

Year  1896  ... 

18-79 

2-27 

1-50 

3-78 

0-19 

53  weeks 

1896  increase  on’94-5 

.  •  . 

«  •  • 

*  •  • 

0-24 

•  «  • 

,,  decrease  „  ’94-5 

0-44 

0-05 

0-02 

0-08 

1896  increase  on’85-9 

•  •  • 

•  •  • 

•  •  * 

,,  decrease  „  ’85-9 

2-37 

0-51 

0-20 

0T5 

0-08 

Notje;. — This  table  is  prepared  from  our  own  figures,  and  not  from 
those  of  the  Registrar- General.  The  death-rate  from  the  seven  zymotic 
diseases  excludes  “  membraneous  ”  croup. 


General . 


o 


TABLE  2. 

Showing  the  Death-rates  in  the  Nine  Largest  Towns 
of  the  United  Kingdom,  for  the  Fifty-three  weeks  ended 
January  2nd,  1897- 


First 

quarter 

of 

1896. 

Second 

quarter 

of 

1896. 

Third 

quarter 

of 

1896.  * 

Fourth 

quarter 

of 

1S96.+ 

53 

Weeks. 

Edinburgh 

177 

167 

154 

17-8 

16-9 

| 

London  -  19  5 

17-9 

18-8 

184 

18-6 

Leeds 

iS-6 

i8'8 

1 8' 4 

i<p'i 

i8'8 

Sheffield 

19-4 

18-7 

20*2 

18-7 

19-3 

Glasgow 

20-5 

20-5 

18-6 

21-9 

20-4 

Birmingham  - 

2L4 

19-9 

21-9 

20-1 

20-8 

Manchester 

23-2 

23-6 

22-0 

2L9 

22-6 

Liverpool 

23-8 

211 

22-9 

231 

227 

Dublin 

25-3 

233 

23*3 

27-6 

249 

*  Registrar-General’s  return  for  13  weeks, 
f  Registrar- General’s  return  for  14  weeks.  We  made  tbe  third  the 

14-week  quarter. 


4 


TABLE  3. 

Births  and  deaths  registered  in  the  City  of  Leeds  in 
the  four  periods  ended  March  28th,  June  27th,  October 
3rd,  1896,  and  January  2nd,  1897.  Deaths  at  all  and 
certain  groups  of  ages. 


Mortality 

FROM  ALL  CAUSES 

AT  SUBJOINED  AGES.  j 

I 

1896. 

Estimated  population 
at  these  ages. 

2 

Regis¬ 

tered 

births. 

3 

At  all 
ages. 

402,449 

4 

Under 

1 

year. 

11,428 

5 

1 

and 

under 

5. 

38,937 

6 

5 

and 

under 

15. 

89,708 

7 

15 

and 

under 

25. 

82,771 

8 

25 
^  and 
under 
60. 

157,829 

9 

60 

and 

upwards. 

21,776 

I.  Quarter.  . 

2,957 

1,871 

458 

348 

70 

89 

496 

410 

II.  do.  .  . 

3,10] 

1,891 

507 

286 

60 

92 

539 

407 

III.  do. 

(14  weeks) 

3,348 

1,983 

692 

256 

63 

105 

488 

379 

IY.  do. 

3,167 

1,937 

463 

253 

91 

86 

588 

456 

* 

53  weeks  .  . 

12,573 

7,682 

2,120 

1,143 

284 

Q'T'O 

O  1  £ 

2,111 

1,652 

TABLE  4. 


Rates  per  annum  per  1,000 

LIVING. 

i 

1896. 

2 

Birth¬ 

rate. 

3 

At  all 
ages. 

4 

Under 

1 

year. 

5 

1 

and 

under 

5. 

6 

5 

and 
und  er 
15. 

7 

15 

and 

under 

25. 

8 

25 

and 

under 

60. 

9 

60 

and 

upwds. 

10 

25 

to 

65. 

11 

over 

65. 

I.  Quarter.  . 

29*7 

18-7 

161 

35*9 

31 

4*3 

12*6 

75*6 

14*4 

98*1 

II.  do.  .  . 

30-9 

18*9 

178 

29*5 

2*7 

4*5 

13*7 

75*0 

15*5 

96*8 

III.  do.  .  . 

(14  weeks) 

31-0 

18'4 

226 

24*5 

2*6 

4*7 

11*5 

64*9 

13*0 

84-2 

IV.  do. 

31  *6 

19*3 

163 

26*1 

4*1 

4*2 

15*0 

84*1 

17*0 

107  4 

53  weeks  .  . 

30-8 

18*8 

183 

28*9 

3*1 

4*4 

13*2 

74*7 

15*0 

96*4 

Supplementary ,  1896. 
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TABLE  5. 


Mortality  in  Children  under  one  year  of  age  during  the 

53  weeks  of  1896. 


First 

Quarter. 

Second 

Quarter. 

Third 

Quarter. 

Fourth 

Quarter. 

Year. 

Calculated  per  1,000  of  the 
population  under  one,  es¬ 
timated  to  the  middle  of 
1896,  on  the  supposition 
that  the  whole  population 
of  the  city  had  increased 
at  Gf.P.  at  the  rate  of 
1-745  per  cent,  per  annum, 
which  was  the  rate  of  in¬ 
crease  per  annum  between 
1881  and  1891,  and  that 
children  bear  the  same  pro¬ 
portion  to  the  population 
as  in  1891  ... 

161 

178 

226 

163 

183 

Deaths  under  one  per  1,000 
births  registered  in  same 
period 

155 

164 

207 

146 

169 

Deaths  per  1,000  registered 
births,  the  latter  averaged 
during  each  quarter  pre¬ 
ceding  it,  and  the  average 
of  these  for  the  3rear 

148 

166 

224 

149 

172 

Average  rate  by  last  method 
for  five  preceding  years  ... 

157 

161 

218 

167 

176 

Part  11  —SPECIAL  DISEASES. 

The  figures  in  this  part  of  the  report  are,  in  several  cases, 
brought  up  to  the  end  of  1897,  and,  in  a  few  instances,  to  April, 
1898.  The  numbering  of  tables  corresponding  to  those  in  previous 
reports  has  been,  on  the  whole,  preserved. 
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Supplementary  report 


Tuberculosis. 

The  annual  death-rate  in  Leeds  in  1896,  from  tuberculosis 
(including  scrofula),  was  2T4.  I  have  only  once  before  had  to 
report  it  so  low,  that  was  in  the  unusually  healthy  year  1894.  In 
the  five  years  1890-4,  including  therefore  this  favourable  year,  the 
death-rate  from  this  group  averaged  2*39,  in  1895  it  was  2*35.  As 
compared  with  the  preceding  year,  the  death-rate  from  this  disease 
was  lower  (0*16  against  0*29)  in  the  general  and  undefined  group. 


TABLE  6. 

Mortality  from  tuberculosis,  1896. 


1896. 

Tuber¬ 
culosis, 
general 
and  un¬ 
defined. 

Phthisis. 

Hydro¬ 

cephalus- 

Tuber 

culous 

mening¬ 

itis. 

Tuber¬ 

culous 

periton¬ 

itis. 

Tabes 

mesen¬ 

terica. 

Scrofula. 

Total. 

I.  Quarter  .  . 

12 

155 

2 

18 

5 

8 

1 

201 

II.  do. 

18 

155 

3 

18 

8 

23 

6 

231 

III.  do. 

17 

140 

8 

23 

3 

28 

2 

221 

IY.  do. 

19 

163 

2 

15 

6 

14 

1 

220 

Year  (53 
weeks)  .  . 

66 

613 

15 

74 

22 

73 

10 

873 

Annual  death 
rate, 53  weeks 
of  1896 

0*16 

1*50 

0*04 

0*18 

1 

U-05 

0*18 

0*02 

1 

2*14 

It  wTas  also  lower  (1*50  against  1*55)  in  the  lung  group.  It  was 
the  same  in  the  chronic  hydrocephalous  group.  It  was  lower  (0*18 
as  against  0*20)  in  the  group  of  tuberculous  meningitis,  a  trifle 
higher  (0*05  against  0*04)  from  tuberculous  peritonitis.  It  was 
lower  (0*18  against  0*23)  from  tabes  mesenterica,  and  it  was  higher 
in  the  scrofula  group.  The  10  deaths  attributed  to  scrofula  in 


for  1896,  and  partly  for  1897 
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1896  make  a  rate  of  0*02  per  thousand,  whereas  the  2  deaths  in 
1895  did  not  bring  the  rate  into  the  second  place  of  decimals 
at  all. 


Diseases  affecting  the  fungs  and  air  passages. 

Phthisis. 

We  have  seen  that  the  death-rate  from  phthisis  was  lower 
(1’50)  than  in  the  preceding  year  (1*55).  In  1894  it  had  been 
P49  ;  in  1893,  170  ;  in  1892,  1-42  ;  in  1891,  179  ;  and  in  1890, 
1*66.  The  deaths  were  most  numerous  in  the  fourth,  least  so  in 
the  third  quarter  of  the  year,  as  will  be  seen  from  table  6. 

TABLE  6b. 


Shewing  death-rates  per  1,000  living,  under  and  over  the 
age  of  five,  from  all  diseases  of  the  breathing  organs, 
including  consumption  in  the  53  weeks  of  1896. 


I. 

11. 

III. 

04  weeks) 

IV, 

• 

YEAR. 

Under  5 

16*28 

1572 

8*58 

15*95 

14*02 

Over  5 

4*38 

4*49 

3*07 

5*15 

4-25 

All  Ages  .  . 

5*86 

5*89 

376 

6*50 

5*47 

Non-tuberculous  lung  affections. 

From  all  non-tuberculous  lung  diseases,  exclusive  of  influenza, 
the  rates  were  4*32  in  the  first,  4*35  in  the  second  period  of 
thirteen  weeks,  2*46  in  the  third  quarter,  which  on  this  occasion 
contained  fourteen  weeks,  and  4*88  in  the  fourth  quarter.  It  will 
be  noticed  that  as  in  the  phthisis  group  the  first  and  second 
quarters  had  rates  nearly  identical,  the  third  quarter  considerably 
lower,  and  the  fourth  quarter  considerably  higher,  than  the  pre¬ 
ceding  quarters.  The  addition  of  the  influenza  deaths  makes  the 
second  quarter  a  little  higher  than  the  first, 


Lung  diseases ,  1896. 
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Non-tuberculous  and  exclusive  of  croup,  laryngitis,  and  influenza,  and  the  groups  in  lines  above,  t  Exclusive  of  phthisis,  croup,  and  laryngitis. 
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Mortality  in  children  under  five.  Amongst  children  under  five 
the  first  and  second  quarters  had  death-rates  nearly  the  same,  15*48 
and  15*24  without,  and  15*80  and  15*48  with,  laryngitis.  In  the 
third  quarter  the  children’s  death-rate  from  the  group  fell  to  8*07 
without,  or  8*29  with,  laryngitis,  while  in  the  fourth  quarter  the 
rise  from  this  lung  group  was  only  to  15*56 — 15*40  without,  15*56 
with,  laryngitis — that  is  between  the  rates  of  the  first  and  second 
quarter. 

From  bronchitis,  amongst  children,  the  deaths  in  the  fourth 
quarter  were  more  than  double  those  in  the  third  ;  those  in  the  first 
and  second  being  nearly  equal,  and  greater  than  in  the  third,  hut 
those  in  the  first  slightly  in  excess. 

In  broncho-pneumonia  the  disparity  in  the  third  and  fourth 
quarters  was  not  quite  so  great ;  the  rate  in  the  second  quarter  was 
equal  to  that  in  the  fourth  ;  that  in  the  first  being  a  little  lower, 
that  in  the  third  still  very  much  below  that  in  any  of  the  others. 

From  pneumonia,  pleuro-pneumonia  and  pleurisy,  which 
however  did  not  figure  so  largely  in  the  returns,  the  third  quarter 
had  again  the  advantage,  the  death-rate  being  1*48.  The  highest 
rate  was,  in  the  first  quarter,  3*03,  the  second  quarter  had  2*55,  and 
the  fourth  quarter  1*98. 

The  demarcation  line  between  bronchitis,  broncho-pneumonia, 
and  pneumonia  in  young  chddren  is  not  very  carefully  attended  to 
in  certification.  A  death  from  broncho-pneumonia  might  be 
returned  by  one  practitioner  as  pneumonia  or  broncho-pneumonia 
indifferently,  by  another  as  broncho-pneumonia  or  bronchitis,  so 
that  it  is  not  well  to  lay  much  stress  on  small  differences  in  the 
proportion  of  these  groups,  especially  in  children. 

It  will,  however,  he  noticed  that  in  the  first  quarter  the  rate 
exceeded  the  average  of  the  year  from  bronchitis,  broncho-pneu¬ 
monia,  and  pneumonia,  hut  was  beneath  the  average  of  the  small 
group  of  other  non-tuberculous  lung  diseases,  exclusive  of  laryngitis. 
If  we  add  laryngitis,  however,  the  group  is  brought  above  the  average 
of  the  year.  In  the  second  quarter  the  rate  was  above  the  average 
in  every  one  of  these  groups.  In  the  third  quarter  it  was  below 
the  average  in  every  one.  In  the  fourth  quarter  it  was  considerably 
above  the  average  from  bronchitis,  somewhat  above  the  average 
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from  broncho-pneumonia,  below  the  average  in  the  other  pneumonic 
groups,  and  considerably  above  the  average  in  the  other  lung 
disease  group,  exclusive  of  laryngitis.  In  the  laryngitis  group  it 
was  below  the  average  of  the  year,  but  grouping  laryngitis  with 
the  other  non-tuberculous  diseases  not  included  in  the  other  groups 
the  combined  group  was  above. 

Mortality  in  those  above  five  years  of  age.  In  persons  above 
five  the  first  and  second  quarters  were  again  close  together,  2*66 
and  2*74,  exclusive  of  laryngitis,  or,  including  that  group,  2*68  and 
2‘76.  The  third  quarter  was  again  lower,  1*61  and  T63,  whilst  in 
the  fourth  quarter  the  rates  rose  to  3*33  and  3*35.  In  persons 
above  five  the  rate  in  the  fourth  quarter  was  double  that  of  the 
third. 

While  the  average  death-rate  from  bronchitis,  in  persons  over 
five,  during  the  year  was  1  *34,  it  was  considerably  higher  (T68)  in 
the  first  quarter ;  nearly  as  much  lower  (  TO  1 )  in  the  second  quarter  ; 
only  half  the  average  (0*67)  in  the  third  quarter,  and  highest  of  all 
(2*07)  in  the  fourth  quarter.  From  broncho-pneumonia  the  average 
for  the  year  was  0T5.  The  deaths  in  the  first  quarter  exactly 
corresponded  with  this  average,  in  the  second  quarter  were  slightly 
above  (0T9);  in  the  third  quarter  less  than  half  the  average 
(0*06),  and  in  the  fourth  quarter  again  above  the  average.  The 
drop  in  the  third  quarter  is  the  only  thing  remarkable. 

From  pneumonia,  pleuro-pneumonia,  and  pleurisy  the  average 
rate  was  0*94.  It  was  considerably  less  than  the  average,  0*73, 
in  the  first  quarter  ;  nearly  50  per  cent,  above  the  average  in  the 
second,  and  below  the  average  in  both  the  remaining  quarters,  0’80 
and  0*85. 

It  will  thus  be  seen  that  in  the  first  quarter  the  rate  was  above 
the  average  of  the  year  from  bronchitis,  equal  to  the  average  from 
broncho-pneumonia,  and  below  from  pneumonia  and  pleuro-pneu¬ 
monia,  whilst  it  remained  below,  whether  we  included  laryngitis  or 
not,  in  the  remaining  group. 

In  the  second  quarter  the  rate  was  below  from  the  bronchitic, 
above  from  the  broncho-pneumonic  and  pneumonic  group,  whilst 
it  was  equal  to  the  average  in  the  remaining  lung  diseases, 
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In  the  third  quarter  it  was  only  half  the  average  in  the 
bronchitic,  less  than  half  in  the  broncho- pneumonic,  hut  rose 
nearly  to  the  average  from  the  small  group  of  pneumonia,  pleuro¬ 
pneumonia,  and  pleurisy,  falling  considerably  in  each  of  the  other 
remaining  groups. 

In  the  fourth  quarter  it  was  higher  in  the  bronchitic  and  the 
broncho-pneumonic  group,  lower  than  even  in  the  third  quarter  in 
the  pneumonic  group,  though  higher  than  in  the  first.  The  rate 
was  above  the  year’s  average  in  the  group  of  other  diseases.  It  will 
he  noticed  that  in  the  laryngeal  group  the  rate,  which  was  a  very 
small  one  (0  02),  was  the  same  in  each  quarter  of  the  year. 

Pneumonia. 

During  the  year  1896,  413  deaths  were  registered  from  pneu¬ 
monia.  This  number  includes  the  deaths  certified  as  from 
croupous-pneumonia, lobar-pneumonia,  “pneumonia”;  but  not  those 
from  broncho-pneumonia,  catarrhal-pneumonia,  or  pleuro-pneu- 
monia.  From  the  latter  (pleuro-pneumonia)  there  were  15  deaths. 
Of  the  413  from  “  pneumonia  ”  five  occurred  in  the  Greneral 
Infirmary  amongst  persons  not  having  any  fixed  abode  in  Leeds, 
five  occurred  in  the  Leeds  Workhouse  amongst  persons  resident 
there;  cases  sent  in  to  the  workhouses  for  treatment  being  referred  to 
the  district  from  whence  they  came.  Two  occurred  in  the  Hunslet, 
one  in  the  Holheck,  and  one  in  the  Bramley  Workhouse,  under 
similar  circumstances.  Four  deaths  occurred  in  lodging  houses 
(one  in  each)  in  the  North  registration  district,  two  in  separate 
lodging  houses  in  the  West,  one  in  the  South-East,  and  one  in 
Holbeck.  Two  deaths  occurred  in  the  Gfaol  (Wortley  district),  one 
in  a  boat  (South-East),  and  one  in  a  caravan  (Bramley  district). 
These  twenty-six  cases  are  therefore  left  out  in  table  7,  except  in 
the  columns  dealing  with  age,  sex,  and  duration  of  illness,  that  is 
columns  2  to  10.  In  the  last  of  these  there  are  gaps,  one  in  the 
North  district,  where  in  one  case  no  information  as  to  duration  of 
illness  could  be  obtained,  four  in  the  West,  due  to  want  of  infor¬ 
mation  about  patients  in  the  Greneral  Infirmary,  and  one  in  the 
South-East  (canal  boat).  In  the  report  for  1895  an  abbreviated 
account  of  the  house  conditions  of  254  out  of  the  275  fatal  cases 
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was  given  (p.  29),  but  the  usual  information  as  to  age,  sex,  dura¬ 
tion  of  illness,  and  the  more  complete  details  as  to  house  conditions 
were  omitted,  along  with  the  table  usually  printed.  All  these 
particulars  for  each  year  are  contained  in  manuscript  tables,  but  I 
propose  in  my  report,  for  this  occasion,  to  combine  the  tables  for 
1895  and  1896,  and  the  combined  table  will  be  found  on  page  14. 
From  time  to  time  I  shall  give  the  information  as  to  differences 
between  the  two  years. 

Age  incidence.  During  the  two  years  1895-6  there  were  275 
and  413  deaths  respectively,  in  all  688  deaths  registered  from 
pneumonia.  Of  these  80  were  children  of  less  than  a  year  old 
(35  in  1895,  45  in  1896),  136  were  between  the  ages  of  one  and 
five  years  (71  of  these  deaths  were  registered  in  the  fifty-two 
weeks  of  1895,  and  65  in  the  fifty- three  weeks  of  1896).  The 
children  under  five,  who  died  of  pneumonia  in  the  105  weeks,  were 
thus  216. 

Of  the  whole  pneumonia  deaths,  ID 63  per  cent,  were  in 
children  under  one,  the  proportions  in  the  separate  years  being 
12*73  in  the  earlier,  10*90  in  the  later.  Although  the  actual 
number  of  deaths  was  fewer  at  this  age  in  1895  than  in  1896,  the 
proportion  which  they  bore  to  all  the  deaths  from  this  cause  was 
greater.  The  136  deaths  between  one  and  five  were  equivalent  to 
19*77  per  cent,  of  the  whole  (25*82  in  the  earlier,  and  15*74  in  the 
later  year).  In  this  case  the  actual  number  was  greater  in  1895 
than  in  1896,  the  reverse  of  the  relationship  at  the  earlier  age. 

Between  five  and  fifteen,  the  pneumonia  deaths  were  23,  or 
3*34  per  cent,  of  the  whole  (the  percentages  in  the  two  years 
separately  were  2*18  in  1895,  4*12  in  1896).  Between  fifteen  and 
twenty-five  7*56  per  cent,  of  the  pneumonia  deaths  occurred,  the 
proportions  to  the  whole  being,  7*64  in  1895,  and  7*51  in  1896. 
Between  the  age  of  twenty-five  and  sixty,  41*44  per  cent,  of  the 
deaths  occurred.  The  deaths  at  this  age  were  only  36  per  cent,  in 
the  earlier,  but  rose  to  45  per  cent,  in  the  later,  or  year  of  heavier 
mortality.  The  actual  deaths  at  this  age  in  1896  were  186,  nearly 
double  those  in  1895,  which  were  99.  After  sixty,  the  deaths 
formed  16*28  per  cent,  (they  were  15*64  in  1895,  16*71  in  1896). 


Age  and  sex  incidence . 
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The  deaths  in  1896,  at  each  age  group,  except  from  one  to 
five,  were  more  numerous  than  in  the  earlier  year.  The  differences 
were  most  marked  between  five  and  fifteen,  and  twenty-five  and 
sixty. 

Considered  in  proportion  to  the  estimated  population  at  each 
age,  as  given  in  table  3,  the  death-rate  under  five  was  3T3  in  1895, 
and  3*88  in  1896,  an  average  for  the  two  years  of  3*50.  Between 
the  ages  of  one  and  five  it  was  1*86  in  the  earlier,  T64  in  the  later 
year,  an  average  of  T75.  It  fell  at  the  next  age  period  (five  to 
fifteen),  to  0*07  in  1895,  and  0T9  in  1896,  the  average  being  0T3. 
From  fifteen  to  twenty-five,  the  age  of  adolescence,  it  was  T26  in 
the  earlier,  0*37  in  the  later  year.  In  the  years  of  more  mature 
life  (twenty-five  to  sixty),  the  death-rate  was  0’64  and  IT 6,  average 
0*90.  It  rose  in  those  above  sixty  to  2‘02  and  to  3T2,  average 
2*57.  The  mortality  from  this  disease,  at  all  ages,  was  equivalent 
to  0*70  in  1895,  T01  in  1896,  an  average  of  0 *85.* 

Sex  incidence.  Of  the  688  deaths,  63'8  per  cent,  were  those 
of  men  or  boys,  36*2  of  women  or  girls.  The  corresponding 
proportions  were  62'5  and  37'5  in  1895,  and  64*6  and  35*4  in  1896. 
It  will  thus  be  noticed  that  while  the  deaths  were  fewer  in  the 
earlier  year,  they  were  also  fewer  in  proportion  amongst  men  or 
boys.  In  1894,  6T9  ;  in  1893,  55*4;  in  1892,  62’6  ;  and  in  1891, 
59 T  per  cent  of  the  deaths  were  those  of  men  or  boys. 

Time  lost  before  we  heard  of  case.  The  duration  of  illness  in 
the  676  deaths,  before  the  death  came  to  our  knowledge,  was  16T 
days,  varying  from  12*2  in  Kirkstall  to  18T  in  Hunslet.  This 
cannot  be  regarded  as  the  actual  duration  of  pneumonia,  the 
information  as  to  deaths  being  received  from  the  Kegistrar  the 
Monday  following  the  registration  of  the  death.  It  would  be 
interesting  to  give  the  actual  length  of  illness,  but  if  printed  in 
the  table  the  information  would  not  correspond  to  the  information 
given  in  the  same  column  of  the  other  tables,  the  object  of  which 
is  not  so  much  to  ascertain  the  length  of  illness,  as  the  period  that 
has  elapsed  before  the  case  has  come  to  our  knowledge. 

*  The  averages  given  here  are  the  arithmetical  means,  and  not  quite  accurate, 
as  the  second  year  had  fifty-three  weeks.  The  differences,  however,  may  be 
neglected. 


Trapped  and  then,  going  directly  into  drain.  C.  Cut  off  over  an  outside  gully.  T.O. — Same,  plus  an  inside  trap.  D.= — Directly  connected  witli  sewer 
F.  V.— Soil  pipe  continued  full  size  above  the  eaves.  T.  W.  C. —Trough  water  closet.  M.— Midden.  See  note  and  text. 
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Notes  to  Pneumonia  Table. 

The  information  in  this  table  (except  under  head  of  density  of  population) 
refers  to  “  death-houses,”  the  facts  about  the  same  house  being  repeated  for 
every  fatal  case  which  occurred  in  it. 

Bays  from  attack  till  heard  of.  This  column  gives,  for  each  district,  the 
average  length  of  time  from  the  commencement  of  the  symptoms  to  the  date 
when  information  of  the  death  reached  our  office.  The  numbers,  however, 
refer  only  to  676  cases  instead  of  688,  information  not  having  been  completely 
obtained  in  12  cases — 1  in  the  North  (Workhouse),  9  in  the  West  (Infirmary  8, 
Liberal  Club  1),  and  2  in  the  South-East  district. 

Houses .  The  445  houses  in  column  12  include  408  back-to-backs,  12 
“-salt  pies,”  and  25  single  houses  without  aperture  in  the  rear  wall.  Of  the 
latter,  6  occurred  in  the  Hunslet,  4  each  in  the  Holbeck ,  Wortley ,  and  Bramley, 
3  in  the  North,  2  in  the  South-East,  and  1  each  in  the  West  and  Kirkstall 
districts.  The  “  salt-pies  ”  occurred,  6  in  the  West,  2  each  in  the  North  and 
South-East,  and  1  each  in  the  Kirkstall  and  Chapeltown  districts.  The  remain¬ 
ing  186  (making  up  the  631)  were  through  houses.  Of  the  actual  houses,  402 
were  back-to-back.  The  6  two-case  houses  were,  2  in  the  West,  1  each  in  the 
North,  South-East,  Hunslet,  and  Holbeck  districts,  and  were  all  back-to-backs. 

Density  of  population.  The  number  of  inmates  or  rooms  is  not  re-counted 
where  a  second  case  occurred  in  the  same  house.  The  figures  given  deal  with 
625  houses  in  which  631  deaths  occurred. 

Drainage  disconnection.  Houses  containing  water-closets,  with  soil-pipes 
not  properly  ventilated,  are  included  amongst  those  not  disconnected.  Two 
hundred  and  fifty-six  houses  were  disconnected,  364  not  disconnected,  and  11 
had  no  drain.  The  corresponding  actual  houses  were  254,  360,  and  11. 

Sink  wastes.  Eleven  death-houses  had  no  sink.  Of  these,  4  were  in  the 
North,  1  in  the  South-East,  1  in  Holbeck,  3  in  Wortley,  and  2  in  the  Bramley 
district.  They  were  all  single-death  houses.  There  was  more  than  one  sink  in 
93  death-houses,  corresponding  to  92  actual  houses,  the  actual  number  of  extra 
sinks  being  96,  increased  to  97  by  counting  as  in  death-houses. 

Other  inside  drainage.  Every  exit  of  waste  water  from  the  house  to  the 
drain,  other  than  the  sink,  is  included  in  these  four  columns,  but  many  houses 
had  no  other  inlet  to  the  drain.  These  columns,  consequently,  will  not  balance 
the  number  of  houses. 

Outside  drainage.  The  last  remark  also  applies  to  columns  28  and  29- 
Columns  26  and  27  (fall-pipes)  will  balance  if  18  houses  in  the  North,  37  in  the 
West,  6  in  South-East,  10  in  Hunslet,  2  in  Holbeck,  6  in  W ortley,  2  in  Kirkstall, 
1  in  Bramley,  and  2  in  Chapeltown  district,  which  had  no  fall-pipe  on  the  house 
itself,  be  added.  No  second  fall-pipe  on  the  same  house  is  counted. 

Closets.  Nine  (all  single  death-houses)  had  9  extra  conveniences  ;  1  in  the 
Chapeltown  district  had  an  additional  F.Y.  closet.  In  the  West  district  a  house 
under  not  F.Y.  had  another  of  the  same  kind.  Seven  houses  (entered  under 
F.Y.)  had  also  an  outside  W.C.  in  addition.  Of  these,  2  were  in  the  West,  1  in 
Holbeck,  1  in  Kirkstall,  and  3  in  Chapeltown  district. 
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Pneumonia ,  1895-96. 


School  attendance.  Twenty-six  only  of  the  631  cases  of  which 
we  have  the  complete  information,  were  in  attendance  at  school  at 
the  time  of  the  attack.  The  fifty-seven  of  which  we  have  no 
information,  were  principally  hospital  and  lodging  house  cases, 
and  fifty-six  of  them  were  not  of  school-going  age.  The  23  deaths 
between  five  and  fifteen  are  therefore  fewer  than  those  actually  at 
school. 

Through  houses ,  etc.  In  the  supplementary  report  for  1895, 
page  29,  I  dealt  with  254  pneumonia  death-houses,  of  which  31 T 
per  cent,  were  through  houses,  and  68*9  per  cent,  not  throughs. 
These  houses,  however,  included  ten  lodging  houses,  all  throughs, 
in  which  the  patients  might  be  regarded  as  birds  of  passage.  If 
we  deal  only  with  ordinary  dwelling  houses,  the  percentages 
become  28*3  and  71*7,  which,  therefore,  nearly  correspond  with 
those  of  the  preceding  year,  1894  (28*1  and  71*9). 

In  1896,  leaving  out  the  16  untraced  from  public  institutions, 
2  in  caravan  or  boat,  and  8  in  lodging  houses,  in  all  26,  the 
remaining  387  consisted  of  117  throughs  and  270  not  throughs,  or 
in  the  proportions  of  30*2  and  69*8  per  cent.,  a  slightly  larger 
proportion  of  throughs  than  in  the  preceding  year,  when  the 
lodging  houses  are  not  counted  in  the  former  year.  This  counting 
of  the  lodging  houses  in  1895  was  a  departure  from  our  previous 
procedure. 

Taking  the  two  years  together,  of  the  631  houses  left  out  of  the 
688,  after  institutions  and  lodging  houses,  &c.,  are  deducted,  186 
(or  29*5  per  cent.)  were  throughs,  445  (or  70*5)  not  throughs.  The 
latter  consisted  of  408  (64*7)  unadulterated  hack-to-hacks,  12  (1*9) 
“  salt  pies,”  and  25  (4*0)  single  houses,  without  any  ventilating 
aperture  in  the  rear  wall. 

Inmates  and  rooms.  The  631  case-houses,  dealt  with  in  the 
years  1895  and  1896,  correspond  to  625  actual  houses  containing 
2,474  rooms  and  3,366  inmates,  being  an  average  of  3*96  rooms  to 
a  house,  5*39  inmates  to  a  house,  and  T36  inmates  to  a  room.  The 
number  of  persons  per  house  at  the  census  was  4*66.  The  houses 
dealt  with,  therefore,  had  more  occupants  than  is  usual  in  Leeds. 


House  conditions. 
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Sink  ivastes.  Of  the  631  case-houses,  examined  during  the 
two  years,  620  had  sink  drains,  11  had  none,  being  without 
drainage  of  any  kind  inside.  Of  the  620  with  sinks,  in  8,  or  1*27 
per  cent,  of  the  whole  631  (but  1*29  per  cent,  of  the  620),  the  sink 
pipe  was  not  in  any  way  separated  from  the  drain.  In  276  there 
was  an  ordinary  S  trap  under  the  sink,  that  is  in  43*74  per  cent,  of 
the  631  (and  44'51  of  the  620).  In  a  single  case  there  was  simply 
a  box-trap,  0*16  per  cent.  In  50  there  was  both  an  S  trap  and  a 
box-trap,  or  in  7*92  per  cent,  of  the  631  (or  8*07  of  the  620).  If 
we  add  the  11  houses  without  sinks  to  those  faulty,  we  add  1*74 
per  cent,  of  the  631.  The  houses,  therefore,  in  which  disconnection 
was  not  effected,  were  54*03  per  cent,  of  the  620,  or  counting  the 
11  without  sink,  54*83  of  the  63  i. 

Disconnection  was  effected  in  12  by  cutting  the  sink  pipe  off, 
outside  the  house,  and  in  27 3  by  doing  the  same  with  the  addition 
of  an  inside  S  trap.  These  figures  correspond  respectively  to  1*90 
and  T94,  and  43*26  and  44*03  of  the  631  and  620  houses,  or, 
together,  to  45*16  of  all  the  houses  examined,  or  45*97  of  those 
with  sinks. 

Other  inside  drainage.  Of  drains  inside  the  house,  other  than 
sink  pipes,  19  were  simply  trapped,  8  were  cut  off,  67  cut  off  with 
am  S  trap.  In  40  death-houses  with  inside  water-closets,  the  soil- 
pipe  was  not  carried  full  size  above  the  eaves. 

Disconnection  of  drains.  Of  the  631  houses  examined,  11  had 
no  inlet  to  the  drain  from  the  inside  of  the  house,  364  had  some 
drain  not  cut  off,  or  the  soil-pipe  of  some  inside  water-closet  was 
not  carried  full  bore  above  the  eaves.  In  the  remaining  256  every 
waste-pipe  was  cut  off  from  the  sewer.  These  latter  formed  40*57 
per  cent,  of  the  631,  and  41*29  of  those  with  inside  sinks.  The  1] 
without  drain  of  any  kind  formed  1*74  per  cent,  of  the  larger 
number. 

The  percentage  did  not  differ  in  the  two  years  we  are  dealing 
with.  Of  the  244  case-houses  in  1895,  59*43  had  either  no  drain, 
or  were  not  disconnected  from  the  sewer,  and  40*57  were  properly 
cut  off.  In  1896,  dealing  with  387  case-houses,  the  percentage  was 
as  follows  :  59*43  and  40*57. 

B 
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Pneumonia ,  1895-96. 


Closet  accommodation.  Of  the  631  case-houses,  all  had  closet 
accommodation  of  some  kind.  Sixty-four  had  inside  water-closets. 
Of  these,  24  had  every  water-closet  in  the  house  F.V.,  1  of  the  24 
having  two  such  closets,  7  having  each  an  additional  outside  w.c. 
Forty  had  water-closets  inside  the  house,  of  which  the  soil-pipe  was 
not  fully  ventilated,  1  of  these  40  had  2  such  “  not  F.V.”  closets. 
There  was  no  other  closet  of  any  kind  to  discount. 

The  numbers,  therefore,  as  given  in  the  table  for  the  two 
years  are  as  follows  :  226  houses  on  the  ordinary  water-closet 
system,  or  35*82  per  cent.  Of  these,  in  24  (or  3*80  per  cent,  of 
the  whole)  the  soil-pipe  was  carried  the  same  size  above  the  eaves. 
In  40  (or  6*34  per  cent.)  the  soil-pipe  of  the  inside  w*ater-eloset 
was  not  properly  ventilated.  In  162  (or  25*68  per  cent.)  the 
convenience  was  an  ordinary  water-closet  outside  the  house. 

In  189  (or  29*95  per  cent.)  the  closet  was  of  the  latrine  kind, 
in  210  (or  33*28  per  cent.)  it  was  a  midden,  in  6  (or  0*95  per  cent.) 
it  was  a  pail. 

The  number  of  ordinary  water-closet  houses  was  therefore 
slightly  below  the  average  found  in  the  whole  town  in  1893.*  The 
number  of  trough  closets  was  in  excess,  whilst  the  number  of 
houses  with  middens  and  pails  was  below  the  average  of  the  town 
at  that  time. 

General  sanitary  conditions.  It  will  thus  be  seen  that,  in  the 
631  case-houses  examined  in  the  two  years,  only  256  (or  40*57  per 
cent.)  could  be  regarded  as  satisfactory  in  regard  to  drainage. 
These  256  were  further  diminished  because  6  of  the  houses,  1  in 
1895,  and  5  in  1896,  were  dirty;  16  (5  in  1895,  and  11  in  1896  ; 
one  of  the  latter,  however,  counted  amongst  the  dirty  houses)  were 
over-crowded,  that  is  had  three  or  more  persons  per  room, 
including  sitting  rooms,  kitchens,  etc. ;  11  had  a  midden  not  more 
than  three  yards  distant  (4  in  1895,  7  in  1896).  If  these  32 
houses  he  taken  from  the  256,  it  leaves  only  224  of  the  631  (or 
35*5  per  cent.),  as  to  whose  sanitary  condition  no  exception  was 
taken  by  the  inspectors. 

*  Annual  Report  for  1893,  p.  163,  and  note. 
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Pleuro-Pneumonia. 

It  has  not  been  thought  necessary  to  print  the  full  table  for 
pleuro-pneumonia,  as  the  numbers  are  so  small.  The  conditions, 
however,  will  be  found,  on  reference  to  Table  25,  briefly  as 
follows  : — The  houses  examined  in  the  two  years  was  20.  Eleven 
(or  55*0  per  cent.)  were  through  ;  9  (or  45 ‘0  per  cent.)  not 
through.  The  drainage  was  entirely  disconnected  in  the  way 
described  in  a  previous  paragraph,  in  10  (or  50  per  cent.)  ;  it  was 
not  so  in  10  (or  50  per  cent.).  Thirteen  (or  65  per  cent.)  of  the 
houses  were  on  the  water  carriage  system.  Of  these,  however, 
there  were  inside  water-closets  with  F.Y.  soil-pipes  in  1  (or  5  per 
cent,  of  the  whole),  and  with  soil-pipes  not  F.Y.,  1  (or  5  per  cent.). 
There  were  ordinary  water-closets,  but  outside  the  house  in  11  (or 
55  per  cent.),  trough  water-closets  and  middens  respectively  were 
2  (or  10  per  cent.),  and  5  (or  25  per  cent.). 

Seven  commoner  zymotic  diseases. 

Small-pox. 

Two  cases  only  were  reported  as  occurring  within  the  borough 
during  the  year  1896,  and  none  during  1897,  up  to  end  of  the 
third  quarter.  Both  these  cases  were  indirectly  connected  with  the 
outbreak  at  Gloucester.  The  illness  of  a  third  patient  came  to  our 
knowledge.  He  probably  received  his  infection  from  one  of  these 
two,  but  as  his  illness  occurred  in  another  town,  it  does  not  come, 
properly  speaking,  into  our  statistics.  The  first  case  occurred  in 
the  Holbeck  Ward — Holbeck  Registration  District.  The  patient 
was  a  man  of  thirty-five,  a  stoker,  during  the  winter  months,  at 
one  of  our  Corporation  gas  works,  but  out  of  work  at  the  time.  The 
first  information  of  the  case  reached  us  by  telephone  on  the  after¬ 
noon  of  April  9th.  We  removed  the  patient  to  our  small-pox 
hospital  (the  wooden  building  at  Manston  Hall),  where,  the  attack 
having  been  a  confluent  one,  he  died  on  the  14th. 

On  making  enquiry  as  to  the  origin  of  his  illness,  we  learnt  that 
the  man  had  gone  over  to  Bradford  on  the  23rd  of  March,  1896,  to 
see  a  brother  who  had  been  at  Gloucester,  and  had  been  taken  ill  on 
his  return  to  Bradford.  Our  patient  was  not  aware,  when  he  went, 
of  the  nature  of  the  disease  from  which  his  brother  was  suffering. 
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The  brother  died  in  the  Bradford  Hospital  on  March  26th.  The 
Bradford  authorities  had  disinfected  the  house  on  March  24th.  On 
the  24th  I  received  from  Dr.  Evans,  of  Bradford,  word  of  the  visit 
to  Bradford  of  our  man,  his  wife,  and  child,  and  the  same  day 
(24tli)  we  removed  his,  his  wife’s,  and  his  child’s  clothing  for 
disinfection,  and  stoved  the  house.  We  stoved  four  rooms — that  is 
all  the  rooms — with  sulphur  dioxide,  and  removed  59  textile 
articles  for  disinfection  by  high  temperature  steam.  Our  patient 
went  again  to  Bradford  on  the  27th  to  the  funeral,  but  stated  that 
he  had  not  entered  the  house,  and  only  saw  the  outside  of  his 
brother’s  coffin.  There  is  some  doubt  as  to  this,  as  we  were  told 
he  was  at  the  house  on  the  26tli  and  28th  as  well.  On  the  2nd  of 
April,  the  eleventh  day  from  his  first,  and  seventh  from  his 
acknowledged  second  visit  to  Bradford,  he  felt  ill.  The  next  day 
he  was  worse,  complained  much  of  his  back,  but  did  not  stay  in 
bed.  On  the  6tli  he  went  to  see  a  doctor,  but  not  finding  him  in, 
ad j  ourned  to  a  public  house,  and  thence  to  another.  At  both  he 
had  some  whisky.  The  next  day,  April  the  7th,  the  eruption 
appeared.  The  appearance  of  the  eruption  was  on  the  fifteenth 
day  from  his  first  visit  to  Bradford,  the  twelfth  day  from  his  second. 
The  eruption,  therefore,  appeared  exactly  a  fortnight  after  his 
single  exposure  to  the  direct  infection. 

This  man’s  family  consisted  of  his  wife,  four  children,  aged 
from  nine  months  to  six  years,  and  two  lodgers — that  means  eight 
in  all.  The  cottage  contained  four  rooms.  The  sink  in  the  basement 
was  not  disconnected  from  the  sewer.  The  house  was  a  back-to- 
back  one,  somewhat  dirty.  The  size  of  the  room  in  which  he  was 
taken  ill  was  14ft.  by  12ft.  by  8ft.  6in.  The  closet  outside  the 
house  was  a  water-closet,  a  yard  away,  used  by  two  families.  The 
ashpit,  which  was  in  good  condition,  was  at  the  same  distance,  and 
used  by  four  houses. 

The  day  the  patient  was  removed  (April  9th),  all  the  members 
of  the  family,  including  the  lodgers,  were  taken  to  Manston 
Cottages,  where  they  remained  till  April  24th.  Meantime  all 
textile  articles  in  the  house,  to  the  number  of  722,  were  removed 
and  steamed,  and  the  walls  of  the  house  lime-washed.  With  the 
exception  to  be  presently  mentioned,  we  know  of  no  other  case  of 
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small-pox  that  could  be  attributed  to  infection  from  this  man  or 
his  house. 

On  the  8th  of  May  a  case  was  reported  to  myself  personally, 
as  possibly  small-pox.  I  visited,  and  ordered  the  patient’s 
removal  the  same  afternoon  to  the  wooden  hospital  at  Manston. 
This  patient,  who  was  a  traveller  for  a  wholesale  clothier,  had  been 
in  Birmingham,  at  the  Victoria  Hotel,  on  the  22nd  and  23rd  of 
April,  where  he  came  in  contact  with  another  traveller,  who  had 
come  from  Gloucester.  He  also  travelled,  we  were  afterwards 
told,  on  Friday,  the  24th,  to  Leeds  with  a  gentleman  who  had 
come  from  Gloucester.  This,  however,  is  possibly  a  variant  of  his 
statement  to  me  about  his  meeting  this  gentleman  in  the  hotel. 
The  patient  felt  out  of  sorts,  had  some  nondescript  pains  in  the 
head,  back  and  limbs  on  the  2nd  of  May,  and  was  sick  on  the  4th, 
notwithstanding  which  he  travelled  on  to  business  at  Glasgow, 
stayed  at  the  Union  Hotel,  and  was  visited  by  a  medical  man, 
who  pointedly  asked  him  whether  he  had  been  in  Gloucester,  and 
being  told  “  No,”  allowed  him  to  suppose  that  the  disease  was 
influenza.  An  eruption  appeared  on  the  6th,  and  he  returned  to 
Leeds  on  that  day. 

Counting  April  22nd  as  the  first  possible  contact  with  an 
infective  person,  May  the  2nd,  on  which  day  he  was  taken  ill, 
was  the  eleventh,  and  May  the  8th,  on  which  day  the  eruption 
appeared,  the  fifteenth  day  from  such  contact.  The  incubation 
history  is  less  distinct  than  in  the  other  case,  as  there  is  the  possible 
indirect  exposure  to  infection  on  three  occasions. 

In  his  house,  which  contained  six  rooms,  there  were,  in 
addition  to  the  patient,  six  persons — his  wife,  and  five  children 
from  ten  months  to  eight  years  of  age.  All  six  went  to  one  of  the 
isolation  cottages  at  Manston  on  the  8th  of  May,  and  remained  there 
till  May  25th.  The  house  was  disinfected  in  the  ordinary  way.* 

*  The  disinfecters  take  credit  for  stoving  nine  rooms  with  sulphur,  and  wash¬ 
ing  the  walls,  in  the  case  of  three,  with  HgCl2.  la  our  house  register  we  only 
count  habitable  apartments  ;  the  disinfecting  staff  count  closets  and  passages,  of 
which  latter  there  were  six.  Nine  were  lime-washed.  Altogether  we  put 
through  our  apparatus  765  textile  and  other  articles  from  this  house,  and  disin¬ 
fected  in  the  same  way  185  articles  of  clothing  for  the  men  employed  in  cleaning 
down  and  disinfecting  the  house.  In  addition,  his  samples  were  disinfected  at 
our  suggestion  by  the  authorities  in  Glasgow. 


2  2  Supplementary  report . 

The  third  case,  as  already  said,  did  not  occur  in  Leeds.  It  is 
dealt  with  here,  as  he  probably  received  the  infection  at  our 
hospital.  The  correspondence  which  follows  shows :  (1)  How 
frankly  Medical  Officers  of  Health  communicate  with  one  another 
about  suspicious  cases;  (2)  How  difficult  it  is  to  get  accurate 
statements  from  some  of  our  patients.  I  express  here,  publicly, 
my  obligations  to  Hr.  Sadler  for  help  rendered  readily  on  all 
occasions. 

On  the  27th  of  April,  1896,  Hr.  Sadler,  of  Barnsley,  wrote  : 

“  A  man  (Daniel  Leslie,  aged  18),  arrived  here  to-day  from  Leeds  with 
a  well-marked  eruption  of  small-pox,  and  was  at  once  removed  to  our 
hospital.  He  tells  me  that  he  has  been  painting  and  lime- washing  the 
small- pox  hospital  at  Manston,  near  Leeds,  and  though  never  vaccinated, 
was  set  to  lime-wash  the  interior  of  the  mortuary,  in  which  a  small-pox 
corpse  had  been  placed  a  few  days  before.  He  was  engaged  at  the  hospital 
from  April  13th  to  April  20th,  or  thereabouts,  began  to  feel  ill  April  24th, 
and  the  eruption  appeared  on  April  26th.  He  says  that  he  was  lodging  at 
the  house  of  a  man  named  Eckhurst,  calling  himself  “  a  specialist  in  skin 
diseases,”  in  Cross  Grafton  Street,  at  the  top  of  Briggate  (number  unknown) 
who  sent  him  back  to  Barnsley  with  his  father,  or,  at  any  rate,  allowed  him 
to  travel,  by  rail  of  course.  I  am  told  that  the  father,  who  had  been  vacci¬ 
nated,  and  promised  to  be  re- vaccinated,  expressed  his  intention  of  going- 
back  to  Leeds  to-night  or  in  the  morning.  If  I  can  get  him  to  stay  here  I 
will,  but  it  would  be  well  to  have  him  looked  up  in  case  he  slips  through 
our  fingers.” 

This  letter  was  received  and  answered  on  the  28th.  After 
thanking  Hr.  Sadler,  I  went  on  : 

“  I  find  that  this  lad  began  his  work  at  Manston  on  Monday,  the  13th. 
The  painter,  who  was  doing  the  outside  of  these  buildings,  had  strict  in¬ 
structions  from  the  Engineer’s  Department  not  to  allow  any  man  to  enter 
the  buildings  without  the  consent  of  the  Resident  Medical  Officer  or  myseif, 
and  neither  he  nor  I  were  aware  that  any  of  the  men  employed  had  been 
inside  the  building.  There  has  only  been  one  small-pox  patient,  in  the  large 
pavilion  for  28  patients,  during  the  last  eleven  months,  and  he  was  only  in 
hospital  from  the  9th  to  the  14th,  on  which  latter  day  he  died.  He  was 
placed  in  the  mortuary  on  the  14th,  and  buried  on  the  16th,  after  which 
our  own  (vaccinated)  men  washed  down  the  floor,  walls,  and  tables  with 
corrosive  sublimate  solution,  and  afterwards  stoved  with  sulphur  before  the 
whitewashing  of  the  mortuary  on  the  20th.  It  would  appear,  therefore, 
if  our  hospital  was  the  source  of  infection,  as  if  the  exposure  had  been  at 
the  very  latest  on  the  13th.  I  learn  that  the  patient  there  was  trouble¬ 
some,  and  the  nurse  tapped  at  the  window  to  one  of  the  painters  working 
outside,  and  he  foolishly  went  inside  the  door,  although  he  did  not  stay, 
and  she  sent  him  for  another  nurse  to  come  to  her  assistance.  I  suppose 
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she  felt  she  could  not  leave  to  go  to  the  telephone,  but  she  did  not  intend 
him  to  come  inside.  We  do  not,  however,  know  that  this  was  Leslie.  You 
say  the  eruption  appeared  on  the  26th,  and  that  the  eruption  was  well 
marked  on  the  27th.  This  makes  the  period  from  the  13th  to  the  26th 
short  enough,  and  opens  up  the  question  whether  the  “  skin  specialist  ”  may 
have  had  other  cases  of  small-pox  under  his  treatment.  This  man  we  can¬ 
not  find.  There  is  no  Cross  Grafton  Street,  but  we  have  searched  for  an 
Eckhurst  in  Grafton  Street  and  the  streets  which  cross  it.  There  is  no 
Eckhurst  in  any  directory  we  have,  and  we  have  not  been  able  to  find  him 
in  the  Burgess  list,  but  shall  continue  to  search.  Do  you  think  we  have 
got  the  right  name  P  Certainly  we  have  not  got  the  right  address.  The 
infection  from  the  mortuary  seems  to  have  been  out  of  the  question,  and 
the  foreman  seems  to  think  that  Leslie  was  not  employed  about  the  small¬ 
pox  hospital  itself,  but  only  about  the  administration.  The  whole  place 
was  disinfected  and  cleansed  after  the  previous  case  in  May  last.  The  other 
information  given  to  you  seems  to  be  correct,  although  the  inference  the 
patient  drew  about  the  mortuary  was  evidently  wrong.  Leslie  pere,  we 
understand,  was  over  to-day,  and  has  gone  back  to  Barnsley.  I  will  let 
you  know  as  to  further  developments. 

P.S. — ’Since  this  was  written  (6  p.m.)  have  learned  that  Eckhurst 
lives  in  Cross  Belgrave  Street.  The  two  Leslies  took  rooms  on  Friday, 
went  there  on  Saturday  25th  ;  that  day  (Saturday  night)  Daniel  had  erup¬ 
tion  on  forehead,  foul  tongue, 1  did  not  complain  of  pain  in  back  ’;  next  day 
(Sunday)  stayed  in  bed,  showed  Eckhurst  arm  (one  spot),  and  hands  (several 
spots).  E.  gave  purgative,  and  father  gave  brandy  and  water.  Father 
working  at  Dyson’s,  watchmaker,  and  lodging  at  Eckhurst’s.” 

On  April  29th  Dr.  Sadler  wrote  : 

“  Daniel  Leslie  says  that  he  was  employed  on  April  13th  in  painting 
the  outside  of  the  ward  occupied  by  a  small-pox  patient,  but  was  not  the 
man  who  answered  the  nurse’s  signal.  He  believes  that  a  former  porter  in 
the  Bradford  small-pox  hospital  (and  therefore  probably  protected)  was  the 
man  who  went  to  the  door.  I  quite  agree  with  you  that  the  mortuary 
cannot  be  blamed  now  that  the  date  when  it  was  limewashed  is  fixed. 
This  Leslie  could  not  do  from  memory.  Of  course  there  may  have  been 
external  infection,  and  to-day  I  have  ascertained  that  from  April  7th  to 
April  25th  he  was  lodging  at  Mrs.  Borthwich’s,  10,  Brunswick  Street, 
Leeds,  removing  to  7,  Cross  Belgrave  Street  (not  Grafton  Street)  on  the 
latter  day.  His  father  corrected  the  error  by  telegram  last  night.  The 
eruption  was  papular  on  Monday,  to-day  vesicular,  and  rather  confluent  on 
the  face,  discrete  on  the  arms,  legs  and  trunk ;  all  I  think  compatible 
with  infection  on  the  13th.  I  am  sorry  to  have  given  you  a  wrong  address 
in  the  first  instance,  but  as  you  will  see  by  the  enclosed  telegram,  I  got  the 
father  to  correct  it  as  soon  as  possible.” 

Copy  of  telegram  enclosed.  “  Handed  in  Leeds  office,  7.44  p.m. 
Received  Barnsley,  7.48  p.m.  April  28th,  1896.  To  Dr.  Sadler,  Barnsley. 
Mr.  Eckhurst,  7,  Cross  Belgrave  Street,  Leeds.” 
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Cameron  to  Sadler — extract  from  letter,  May  2nd. 

“No  special  developments  since  I  wrote*  The  mistake  about  the 
address  was  not  yours,  but  the  patient’s,  and  did  not  cause  very  much 
trouble.  We  learn  that  Daniel  Leslie  was  working  at  the  Fever  Hospital 
on  the  10th  and  11th.  His  mate,  Dykes,  was  quite  well  yesterday,  so  that 
I  am  in  hopes  that  we  shall  have  no  more  here.  Father  went  to  Barnsley 
yesterday.  If  he  returns  we  shall  keep  an  eye  upon  him,  and  I  daresay 
you  will  be  looking  out  for  special  developments.  I  gave  him  leave  to 
carry  on  his  work  this  week  after  disinfection,  but  laid  an  embargo  on  his 
doing  so  next  week,  as  one  would  expect,  if  he  has  contracted  the  disease, 
to  see  some  sign  of  it  between  now  and  Tuesday.” 

In  connection  with  this  case,  on  the  29th  of  April  we  disin¬ 
fected  the  clothing  of  Mr.  Leslie,  the  father,  who  had  a  bath  at 
the  disinfecting  station,  and  also  55  articles,  chiefly  textile,  from 
the  house  of  Mr.  Eekhurst.  The  next  day  we  again  disinfected 
27  articles  for  Mr.  Leslie,  and  on  the  12th  of  May  eight  more.  We 
heard  of  no  case  arising  out  of  this  one. 


Measles. 

Measles,  which  caused  136  deaths  in  the  52  weeks  of  1895 
(see  annual  report,  with  supplement,  page  33),  was  credited  with 
198  in  the  53  weeks  of  1896.  Of  these,  191  were  in  children 
under  the  age  of  five,  and  7  in  those  above  that  age.  The  num¬ 
bers  were  64  and  2  in  the  first,  50  and  blank  in  the  second,  50 
and  1  in  the  third,  and  27  and  4  in  the  fourth  quarter  of  the  year. 

In  the  first  quarter  of  1897  the  deaths  were  34,  all  in  children 
under  the  age  of  five.  In  the  second  25,  also  all  of  juveniles ;  in 
the  third  22  and  1  ;  rising  in  the  fourth  quarter  of  1897  to  77 
and  6.  The  outbreak  was  so  marked  at  the  end  of  1897,  that  it 
was  deemed  advisable  to  ask  the  School  Board  to  close  the  infant 
departments  of  the  Quarry  Mount,  Woodhouse  Street,  Queen’s  Load, 
Belle  Yue  Load,  Sheepscar,  and  Savile  Green  (mixed  and  infants) 
Schools.  The  managers  of  the  Holy  Bosary  and  St.  Michael’s, 
Meanwood  lload,  denominational  schools  also  closed  their  infant 
departments. 

Comparison  ivith  other  years .  Disregarding  age,  the  136 
deaths  in  1895  had  been  equivalent  to  a  death-rate  of  0T3  as 
against  0*75  in  1894,  0*90  in  1893,  0*20  in  1892,  0*39  in  the 
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triennium  1890-2,  and  0*57  in  the  quinquennium  1885-9.  The 
average  of  these  rather  varied  mortality  rates  for  the  eleven  years, 
1885-1895,  was  therefore  0*53.  During  1896  it  was  0’48,  slightly 
below  the  average  of  the  previous  years.  During  1897,  although 
0*81  in  the  fourth  quarter,*  the  average  for  the  year  was  0*41. 

Time  incidence.  The  measles  death-rate  was  O' 66  in  the  first, 
0*50  in  the  second,  0*47  in  the  third,  and  0*31  in  the  fourth  quarter 
of  1896.  In  the  three  early  quarters  of  1897  it  was  0*33,  0*25, 
and  0*23  respectively.  Unfortunately,  in  measles  the  death-rate 
is  the  only  reliable  indication  as  to  presence  of  the  disease,  and 
the  disease  is  one  which  notoriously  varies  from  time  to  time. 

Although  notification  was  not  compulsory,  we  had  heard  during 
life  of  254  cases*)*  in  the  52  weeks  of  1895.  One  hundred  and  two 
in  the  first,  50  in  the  second,  36  in  the  third,  and  66  in  the  fourth 
quarter.  During  1896  the  cases  heard  of  during  life*f*  were  as  fol¬ 
lows  : — In  the  first  quarter,  56  ;  in  the  second,  142 ;  in  the  third 
(fourteen  weeks),  162  ;  and  in  the  fourth,  102.  During  the  earlier 
quarters  of  1897,  the  numbers  heard  of  in  the  same  way  were  86, 
41,  and  24.  At  the  end  of  the  third  quarter  the  disease  was 
again  becoming  prevalent,  and  during  the  fourth  no  fewer  than 
447  cases  were  investigated.  During  the  first  quarter  of  1898  we 
heard  of  69  cases. 

Age  of  fatal  cases.  Table  10  deals  with  334  deaths,  which 
were  registered  in  the  105  weeks  ended  January  2nd,  1897.  Of 
these  all  hut  one  were  those  of  children  under  fifteen  ;  24*3  per 
cent,  of  the  whole  group  (22*1  in  1895  and  25*8  in  1896)  were 
those  of  infants  less  than  one  year  ;  73*6  per  cent.  (72*8  in  1895 
and  70*7  in  1896)  were  those  in  children  between  one  and  five 
years  of  age  ;  3*9  per  cent.  (4*4  in  the  earlier  and  3*5  in  the  later 
year)  were  those  of  children  between  five  and  fifteen.  The  re¬ 
maining  0*3  per  cent,  (which  ranked  as  0*7  in  1895  hut  as  nil  in 


*  In  the  first  quarter  of  1898,  the  death-rate  from  measles  fell  to  0-56. 
t  Including  recoveries  in  “  death-houses.” 


Measles. — Death-houses.  One  hundred  and  five  weeks  ended  January  2nd,  1897. 


•Trapped  and  then  going  directly  into  drain.  C. — Cut  off  over  an  outside  gully.  T.C. — Same,  plus  an  inside  trap.  D. — Directly  connected  with  sewer. 

F.V. — Soil  pipe  continued  full  size  above  the  eaves.  T.  W.C. — Trough  water  closet.  M. — Midden.  See  note  and  text. 
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Notes  to  Measles  Table — Death-Houses.  (Table  10.) 

The  information  in  this  table  (except  under  head  of  density  of  population) 
refers  to  “  death-houses/’  the  facts  about  the  same  house  being  repeated  for 
every  fatal  case  which  occurred  in  it. 

Days  from  attack  till  heard  of.  This  column  gives  for  each  district  the 
average  length  of  time,  from  the  commencement  of  the  symptoms  to  the  date 
when  information  of  the  death  reached  our  office,  except  in  six  cases  where  we 
had  previously  heard  of  the  illness. 

Houses.  Column  12  deals  with  266  houses,  of  which  251  were  “  back-to- 
backs,”  7  u  salt-pies,”  and  8  single  houses,  without  an  aperture  in  the  rear  wall. 
Of  the  latter,  2  occurred  in  the  West ,  3  in  the  Bramley ,  and  1  each  in  the 
South-East,  Hunslet,  and  Wortley  districts.  The  “  salt-pies”  occurred,  3  each 
in  the  West  and  South-East,  and  1  in  the  Chapeltown  district.  Of  the  actual 
houses,  as  distinguished  from  the  u  death-houses,”  241  were  “  back-to-back,”  6 
“  salt-pie,”  and  7  single  houses,  without  a  through  draught.  The  remaining  63 
(making  up  the  317)  were  through  houses.  Second  deaths  in  actual  houses 
occurred,  1  each  in  the  North,  West,  Holbeck,  Kirkstall,  and  Chapeltown 
districts,  2  each  in  Wortley  and  Bramley,  and  8  in  Hunslet .  One  second-death 
house  in  Holbeck,  1  in  Chapeltown,  and  3  in  Hunslet  were  througli  houses.  In 
Bramley  a  single  house  without  a  through  draught  had  a  second  death,  and  a 
“  salt- pie  ”  in  West.  The  other  10  were  ordinary  “  back-to-backs.”  There 
were  not  more  than  two  deaths  in  any  house. 

Density  of  population.  The  number  of  inmates  or  rooms  is  not  re-counted 
where  a  second  death  occurred  in  the  same  house.  The  figures  given  deal  with 
317  houses  in  which  334  deaths  occurred. 

Drainage  disconnection.  Houses  containing  water-closets,  with  soil-pipe 
not  properly  ventilated,  are  included  amongst  those  “  not  disconnected.”  One 
hundred  and  fifty-seven  death-houses  were  disconnected,  174  not  disconnected, 
and  3  had  no  drain.  The  corresponding  actual  houses  were  146,  169,  and  2. 

Sink  wastes.  Three  death-houses  (two  actual  houses)  in  Bramley  had  no 
sink.  There  were  38  death-houses  with  an  extra  sink  in  each.  No  second 
death  having  occurred  in  these  38  houses,  the  actual  houses  are  the  same. 

Other  inside  drainage.  Every  exit  of  waste  water  from  the  house  to  the 
drain,  other  than  the  sink,  is  included  in  these  four  columns  ;  but  many  houses 
had  no  other  inlet  to  the  drain.  These  columns,  consequently,  will  not  balance 
the  number  of  houses. 

Outside  drainage.  The  last  remark  also  applies  to  columns  28  and  29. 
Columns  26  and  27  (fall-pipes)  will  balance  if  12  death-houses  in  the  North,  15 
in  the  West,  8  each  in  South-East  and  Hunslet,  1  in  Holbeck,  2  in  Wortley,  1  in 
Bramley,  and  2  in  the  Chapeltoivn  district,  which  had  no  fall-pipe  on  the  house 
itself,  be  added.  No  second  fall-pipe  to  the  same  house  is  counted. 

Closets.  One  single-death  house  in  the  North  district  was  without  closet 
accommodation.  Three  death-houses  had  3  additional  conveniences;  in  the 
Wortley  district,  in  column  31  (not  F.V.),  one  single-death  house  had  an  extra 
water-closet  outside,  in  Chapeltoivn,  column  34  (M.)  one  two-death  house  had 
an  F.V.  closet  inside  (=  2  extra). 


Measles. — Recovery-houses  f  One  hundred  and  five  weeks  ended  January  2nd,  1897. 


■Trapped  and  then  going  directly  into  drain.  C.—  Cut  off  over  an  outside  gully.  T.C.— Same,  plus  an  inside  trap.  D.—  Directly  connected  with  sewer. 

F.V. — Soil  pipe  continued  full  size  above  the  eaves.  T.W.C. — Trough  water  closet.  M. — Midden.  See  note  and  text, 
t  Recovery  cases  in  Table  11  include  only  such  as  occurred  in  houses  in  which  no  death  from  measles  was  recorded. 
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Notes  to  Measles  Table — Recovery-Houses.  (Table  11.) 

The  information  in  this  table  (except  under  head  of  density  of  population) 
refers  to  “  case-houses,”  the  facts  about  the  same  house  being  repeated  for  every 
case  which  is  known  to  have  occurred  in  it.  The  table  only  deals  with  measles 
houses  in  which  there  was  no  death. 

Days  from  attack  till  heard  of  This  column  gives,  for  each  district,  the 
average  length  of  time  from  the  commencement  of  the  symptoms  to  the  date 
of  our  first  hearing  of  the  illness. 

Houses.  Column  12  deals  with  451  houses,  of  which  386  were  back-to- 
backs,  14  “  salt-pies,”  and  51  single  houses  without  aperture  in  the  rear  wall. 
Of  the  latter  there  were  45  in  Bramley ,  2  in  West ,  and  4  in  North.  Of  the  “  salt- 
pies,”  4  were  in  the  North,  5  in  the  West,  1  each  in  Worthy  and  Kirkstall,  and 
3  in  the  Chapeltown  district.  Of  the  actual  houses,  as  distinguished  from  the 
case-houses,  257  were  back-to-back,  10  salt-pie,  and  35  single  houses  without  a 
through  draught.  The  remaining  96  (making  up  the  398)  were  through  houses. 

Density  of  population.  The  number  of  inmates,  or  rooms,  has  not  been 
re-counted  where  a  second  case  occurred  in  the  same  house.  The  figures  given 
deal  with  398  houses  in  which  591  cases  occurred. 

Drainage  disconnection.  Houses  containing  water-closet,  with  soil-pipe 
not  properly  ventilated,  are  included  amongst  those  “  not  disconnected.”  Two 
hundred  and  sixty-eight  case-houses  were  disconnected,  296  not  disconnected, 
and  27  had  no  drain.  The  corresponding  actual  houses  were  183,  197,  and  18. 

Sink  wastes.  Twenty-seven  case-houses  had  no  sink.  Of  these,  21  were  in 
the  Bramley ,  4  in  the  Chapeltown ,  and  2  in  the  North  district.  Forty-eight 
case-houses  had  one  extra  sink  in  each.  The  corresponding  actual  houses  were 
30,  each  having  an  additional  sink. 

Other  inside  drainage.  Every  exit  of  waste  water  from  the  house  to  the 
drain,  other  than  the  sink,  is  included  in  these  four  columns,  but  many  houses 
had  no  other  inlet  to  the  drain.  These  columns,  consequently,  will  not  balance 
the  number  of  houses. 

Outside  drainage.  The  last  remark  also  applies  to  columns  28  and  29. 
Columns  26  and  27  (fall-pipes)  will  balance  if  36  houses  in  the  North ,  21  in  the 
West,  1  each  in  the  South-East  and  Hunslet,  3  in  Kirkstall,  and  4  each  in 
Bramley  and  Chapeltown  districts,  which  had  no  fall-pipe  on  the  house  itself,  be 
added.  No  second  fall-pipe  on  the  same  house  is  counted. 

Closets.  Eleven  case-houses  had  11  additional  conveniences.  In  the 
West  district,  a  house  (entered  in  column  30  under  F.Y.)  had  also  an  outside 
w.c.  and  3  case-houses  (2  actual  houses)  in  column  31,  “  not  F.Y.”  had  also 
each  an  additional  water-closet  outside.  A  house  entered  in  column  34, 
“Midden,”  had  an  inside  water-closet  F.Y.  In  Kirkstall ,  a  house  entered 
under  column  31  “  not  F.V.”  had  a  midden,  and  4  case-houses  (3  actual  houses) 
entered  in  column  34  “  Midden,”  had  each  an  additional  F.V.  water-closet.  In 
Bramley,  under  the  same  column  34,  there  was  also  an  additional  F.V.  inside 
closet. 
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1896)  was  due  to  a  single  death,  in  1895,  above  the  age  of 
fifteen. 

This  single  death,  that  of  a  girl  of  15,  occurred  on  March  8th, 
1895.  She  was  the  daughter  of  a  hoot  ri vetter,  and  was  regarded 
on  the  1st  of  March  as  having  bronchitis.  No  rash  was  observed. 
She  was  attended  by  one  of  the  Dispensary  officers. 

She  died  in  a  back-to-back  house  in  the  Central  Ward  (North 
registration  district).  There  were  four  rooms  and  a  family  of 
seven.  Sink  waste  was  trapped  and  cut  off  ;  there  were  no  drains 
in  the  basement.  There  was  a  trapped  gulley  in  the  yard,  and  a 
clean  outside  w.c.  3  yards  distant,  used  by  three  families. 

Age  of  cases *  in  recovery  houses.  From  table  11  it  will  be 
seen  that  amongst  the  recovery  cases*  the  ages  were  slightly 
different.  Whilst  in  the  death  table  nearly  a  quarter  of  the  whole 
were  those  of  infants  under  one  and  72  per  cent,  of  children  from 
one  to  five,  amongst  the  recovery  cases  those  under  five  were  less 
than  5  per  cent.,  those  from  one  to  five,  58  per  cent.,  and  those 
between  five  and  fifteen,  36  per  cent.,  while  nearly  2  per  cent,  of 
the  cases  were  above  fifteen.  This  will  be  clearer  if  put  in  the 
form  of  a  table  : — 


Deaths 

(Table  10). 

Recoveries 

(in  recovery-houses  only*) 
(Table  11). 

Under  1 

24*3 

4*7 

1„  5 

71*6 

57-7 

5„  15 

3*9 

35*6 

15  „  25 

•3 

•8 

25  „  60 

«  *  •  •  •  • 

D2 

60  upwards 

.  H 

© 

o 

I— I 

o 

•  •  •  4  •  t> 

100*0 

*  These  cases  are  only  those  which  recovered  in  houses  in  which  no  death 
occurred.  There  were  117  recoveries  from  measles  in  “death-houses,”  but  the 
ages  of  these  have  not  been  analysed. 
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Sex  incidence.  The  relationship  of  sex  in  the  593  recovery 
cases,  and  the  334  deaths  in  the  two  years,  are  shewn  in  the 


figures  given  below  : — 

Deaths. 

Recoveries 

(in  recovery  houses*). 

Sex — male 

58-7 

47-0 

female 

41-3 

53-0 

100*0 

100-0 

It  will  be  seen  that  amongst  the  fatal  cases  the  boys  consider¬ 
ably  predominated,  but  amongst  the  recoveries  the  cases  were  more 
nearly  equal,  but  the  predominance  was  slightly  in  favour  of  girls. 
It  will  be  remembered  that,  especially  at  early  life,  mortality 
is  higher  amongst  boys  than  girls.  Unfortunately,  as  the 
recoveries  do  not  include  all,  or  even  approximately  all,  the  cases 
that  occur — measles  not  being  amongst  the  notifiable  diseases — we 
cannot  attach  much  importance  to  the  proportion  of  deaths  to 
recoveries.  That  is  to  say,  we  cannot  calculate  a  case  mortality  by 
calculating  the  percentages  of  deaths  to  those  of  recoveries,  but  it 
is  probable  that  each  set  of  figures,  so  far  as  it  goes,  shews  the 
incidence  of  sex  mortality.  These  figures  also  refer  only  to  the 
deaths  in  death-houses,  and  the  recoveries  in  those  houses  examined 
in  which  no  death  occurred. 

Days  from  attack  till  heard  of  The  illnesses  in  the  recovery 
houses  came  to  our  knowledge  an  average  of  15  T  days  from  the 
commencement  of  their  attack.  The  average  period  before  we 
heard  of  the  fatal  cases  was  17'8  days.  It  will  be  remembered, 
of  course,  that  a  large  amount  of  the  information  as  to  the  recovery 
cases  was  obtained  by  visiting  houses  of  absentees  from  school, 
and  this  information  reached  us  only  when  the  disease  had  already 
become  prevalent. 

School  attendance.  Of  the  293  recoveries  in  recovery-houses 
(which,  it  will  be  remembered,  included  the  larger  number  of 
older  children),  49 '4  per  cent,  were  attending  school  at  the  time 

*These  figures  pay  no  attention  to  the  ages  of  children  who  recovered  in 
houses  where  a  fatal  case  occurred. 
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of  attack.  Of  the  fatal  cases  (of  whom  96  per  cent,  were  under 
the  age  of  five),  only  38  (9 '9  per  cent.)  were  attending  school 
when  the  illness  began. 

HOUSE  CONDITIONS. 


Through  houses ,  fyc.  Of  the  591  patients,  who  recovered  in 
the  examined  houses  in  which  no  death  had  occurred,  140  (23*7 
per  cent.)  lived  in  through  houses,  451  (76*3  per  cent.)  in  not- 
throughs.  The  latter  percentage  was  made  up  of  65*3  in  back- 
to-backs,  8*6  in  salt-pies,  and  2*4  in  single  houses  without  apertures 
in  the  rear  wall.  Of  the  334  deaths,  68  (or  20  "4  per  cent.) 
occurred  in  through  houses  and  266  (or  79*6  per  cent.)  in  not- 
throughs,  made  up  as  follows: — 75 T  pure  and  simple  back-to- 
backs,  2T  salt-pies,  and  2-4  single  not-throughs.  These  figures 
will  be  better  seen  if  put  side  by  side. 


Deaths 


(in  death-houses). 

In  throughs  .  .  20 ’4 

In  not-throughs  .  .  79*6 


Recoveries 
(in  recovery-houses). 

23*7 

76-3 


100-0 


100-0 


Inmates  and  rooms.  The  591  recoveries  in  recovery -houses,  in 
which  the  house  conditions  were  investigated,  lived  in  398  houses 
in  which  there  were  1,389  rooms,  and  2,329  persons,  including  the 
patients.  There  was  thus  an  average  of  3*49  rooms,  and  5*85 
persons  per  house  ;  the  average  number  of  persons  per  room  being 
1  *68.  On  the  other  hand,  334  deaths  occurred  in  317  houses  in 
which  there  were  1,059  rooms,  and  1,863  inmates — an  average  of 
3-34  rooms  (below  that  of  the  recovery-houses),  and  5  "88  persons 
per  house  (slightly  above  that  in  the  other  group).  The  persons 
per  room  were  consequently  slightly  higher  than  in  the  recovery- 
houses — 1*76  against  1*68. 

In  which  In  which 

some  Died.  all  Recovered. 


Actual  houses 

317 

...  398 

Rooms  per  house  . . . 

3-34 

3-49 

Persons  per  house  . . . 

5-88 

5*85 

Persons  per  room  . . . 

1*76 

1*68 

House  conditions. 
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Disconnection  of  drains.  Using  the  term  “  disconnection  of 
drains  ”  in  the  same  manner  as  in  previous  reports,  and  including, 
amongst  the  “  disconnected  ”  houses,  only  those  in  which  every 
waste,  except  that  of  an  inside  water-closet,  was  carried  at  once 
through  an  outer  wall  and  there  “  cut  off,”  and  of  which  the  soil- 
pipe  of  any  inside  water-closet  was  carried  without  any  diminu¬ 
tion  of  its  bore  above  the  eaves  of  the  house,  it  will  be  found 
that  amongst  the  591  recoveries  in  recovery-houses,  where  the  house 
conditions  were  fully  inquired  into,  268  (or  45*4  per  cent.)  occurred 
in  houses  in  which  the  drains  were  “  cut  off”  secundum  artem.  In 
296  (or  50*1  per  cent.),  although  there  were  drains,  disconnection 
had  not  been  effected  ;  while  in  27  (or  4*6  per  cent.),  there  was  no 
drain  at  all.  Of  the  334  death-houses,  in  157  (or  47*0  per  cent.) 
the  drains  were  “  cut  off,”  in  174  (or  52s  1  per  cent.)  they  were 
not ;  while  in  3  (or  09  per  cent.)  there  was  no  drain. 

Death-houses.  Recovery- houses. 

“Cutoff”  ...  ...  47*0  ...  45*4 

Not  “  cut  off,”  or  no  drain  53‘0  ...  54*7 

100*0  100*1 

Closet  accommodation.  In  regard  to  closet  accommodation,  as 
in  recent  years,  we  have  dealt  with  each  house  as  having  the  use 
of  only  one  closet,  selecting  in  the  larger  houses,  where  there  were 
several,  the  one  that  was  considered  the  least  sanitary,  in  the 
following  order Inside  water-closet,  with  soil-pipe  not  fully 
ventilated ;  pail ;  midden ;  trough  water-closet ;  inside  water- 
closet,  with  fully  ventilated  soil-pipe  ;  outside  water-closet.  Any 
house  having  two  or  more  closets  would  be  classed  according  to 
the  one  standing  earliest  in  this  list.  We  have  thus,  amongst  the 
recovery -houses,  40  credited  with  an  inside  water-closet,  equivalent 
to  6*77  per  cent,  of  all  the  recovery -houses.  The  corresponding 
figure  amongst  the  death-houses  was  4*49.  Amongst  the  40 
inside  water-closet  recovery-houses,  12  (2*0)  were  F.V. ;  28  (4*74) 
“not  F.V.”  Amongst  the  15  inside  water-closet  death-houses,  5 
(1*50)  were  F.V.  ;  10  (2*99)  not  F.V.  There  were  ordinary  out¬ 
side  water-closets  in  92  (or  15*57  per  cent.)  of  the  recovery-houses, 
and  in  62  (or  18*56  per  cent.)  of  the  death-houses.  Trough 


34 


Measles ,  1895-96. 


water-closets  occurred  in  23*69  per  cent,  of  the  recovery,  and  37*13 
per  cent,  of  the  death-houses,  whilst  middens  occurred  in  52*96  of 
the  recovery,  and  38*02  death-houses.  Classing  the  pail-closets 
with  the  middens,  the  percentages  become  53*98  in  the  recovery,  and 
39*52  in  the  death-houses.  In  the  latter  group  a  single  house 
(=  0*30  per  cent.)  was  without  a  recognised  convenience.  Divid¬ 
ing  the  whole  into  two  groups,  according  as  there  was,  on  the 
one  hand,  an  ordinary  water-closet  of  some  kind,  either  inside  or 
outside  the  house,  or,  on  the  other,  the  use  of  a  convenience  of 
the  latrine,  midden,  or  pail  kind,  the  figures  come  out  as  shown 
below : — 


Inside  W.C.  . 
Outside  W.C.  . 

Together 
T.W.C. .  . 
Midden  or  pail. 
None 


Death-houses. 

4*49 

18*56 


23*05 

37*13 


E  ECOVERY-HOUSES. 

6*77 

15*57 


22*34 

23*69 

53*98 


100*01 


39*52 

0*30 


100*00 


It  will  be  noticed  that,  grouped  in  this  way,  the  difference  is  not 
very  great  between  the  recovery-houses  and  the  death-houses  as  to 
the  possession  of  a  w.c.  of  some  kind.  There  are  a  larger  number 
of  houses  with  inside  water-closets  (6*77)  amongst  the  recoveries, 
and  a  smaller  number  of  latrines  (23*69).  On  the  other  hand, 
the  houses  with  middens  are  mere  amongst  the  recovery-houses 
(53*98),  and  the  houses  with  outside  ordinary  water-closets  less 
frequent  (15*57).  In  a  special  report  in  regard  to  measles  in  1891, 
I  drew  attention  to  the  predominance  amongst  the  fatal  cases  of 
the  trough-closet.  It  has,  of  course,  to  be  remembered  that  the 
trough-closet  has  been  substituted  for  the  midden,  principally  in 
the  more  populous  and  crowded  parts  of  the  town.  It  is  not, 
perhaps,  safe,  therefore,  to  infer  that  it  is  the  trough-closet  itself 
which  is  responsible  for  its  higher  position  in  the  death  group  ; 
the  corresponding  houses  in  the  outer  parts  of  the  town  have,  of 
course,  the  older  midden. 


House  conditions ,  1891-96. 
Measles  during  the  six  years  1891-6. 
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I  am  now  able  to  give  yon  a  summary  of  certain  facts  deal¬ 
ing,  not  as  in  previous  paragraphs  with  two  years,  but  with  the 
whole  six  years  since  1890.  The  house  conditions,  during  these 
six  years,  have  been  investigated,  and  from  time  to  time  tabulated 
in  regard  to  1,277  fatal,  and  2,006  non-fatal,  cases  in  the  city. 
These  figures  exclude  432  cases  of  recovery  in  houses  in  which 
death  had  occurred  ;  the  object  of  the  comparison  being  to  contrast 
the  conditions  in  houses  in  which  all  measles  cases  heard  of  got 
well,  and  those  in  which  a  case  proved  fatal.  The  1,277  death- 
houses  investigated  do  not  correspond  with  the  whole  of  the  deaths 
in  the  city  in  that  period,  which  were  1,302.  The  remaining  25 
deaths  were  in  public  institutions,  or  large  lodging-houses,  or  in 
houses  to  which,  owing  to  the  removal  of  the  family  or  otherwise,  we 
were  not  able  to  obtain  entry.  The  percentage  not  investigated, 
however,  was  even  less  than  this  2  per  cent.  Most  of  the  latter  were 
excluded  from  the  table  simply  on  the  ground  that  the  conditions, 
being  those  of  large  buildings,  were  misleading.  A  similar 
diminution  in  the  number  of  recovery  cases  had,  of  course,  taken 
place,  but  there  is  this  great  difference  between  the  recovery  and 
the  death-houses,  that  we  heard  of  every  death  registered  from 
measles,  and  have  investigated  the  conditions  in  every  ordinary 
dwelling-house  in  which  death  occurred  from  this  disease.  In  the 
recovery-houses,  however,  the  cases  heard  of  have  been  chiefly 
those  to  which  our  attention  was  directed  in  visiting  locally  the 
districts  in  which  measles  was  prevalent,  and  in  inquiring  as  to 
the  cause  of  absence  from  elementary  schools.  The  death-houses, 
therefore,  may  be  taken  to  represent  all  the  houses  in  the  city  in 
proportion  to  the  deaths  from  measles  that  occurred  in  them.  The 
recovery-houses  represent  principally  the  houses  in  the  populous 
districts,  and  principally  those  of  persons  whose  children  attended 
elementary  schools.  The  following  general  results,  which  are  put 
below  in  the  form  of  a  table,  may,  therefore,  be  of  interest  : — 

Through  houses.  Amongst  the  1,277  death-houses  investi¬ 
gated,  17*78  per  cent,  were  throughs.  Amongst  the  2,006  recovery- 
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houses,  22 *83  per  cent,  were  throughs.  These  numbers  bear  to 

one  another  the  proportion  of  100  to  128. 

Death-houses.  Recovery-houses. 


(1,277)  (2,006) 

Through  ...  17*78  ...  22*83 

or  as  ...  100  to  128 

Disconnection  of  drains.  Amongst  the  1,277  death-houses, 
33*28  per  cent,  had  every  waste,  except  that  of  an  inside  water- 
closet,  “ cut  off,”  and  the  soil-pipe  of  any  such  w.c.  carried  full  bore 
above  the  eaves.  The  corresponding  percentage  amongst  the 
recovery-houses  was  37*53,  and  the  proportion  as  100  to  113. 


“  Cut-off” 
or  as 


Death-houses.  Recovery-houses. 

(1,277)  (2,006) 

33*28  ...  37*53 

100  to  113 


Closets .  Amongst  the  death-houses  20*20  had  ordinary  water- 
closets  either  inside  or  outside  the  house  ;  the  remaining  79*80  per 
cent,  having  the  use  of  trough  closets,  middens,  or  pails.  Amongst 
the  recovery-houses  the  percentage  with  ordinary  water-closet  was 
28*62,  and  the  relation  between  these  two  groups  was  as  100  w.c. 
houses  amongst  the  death  group,  to  142  amongst  the  recovery 
group. 

Death-houses.  Recovery-houses. 

Houses  with  any  ordinary 

w.c.  (inside  or  out)  ...  20*20  ...  28*62 

or  as ...  ...  ...  100*  ...  142* 

A  note  about  the  proportion  of  inmates  and  rooms  in  the 
actual  houses  in  which  fatal  and  non-fatai  measles  occurred,  will 
be  found  at  page  84  later.  Dealing  with  actual  houses,  it  is  there 
shown  that  the  persons  to  a  room  averaged  1*65  in  the  recovery, 
1*83  in  the  death  group. 

General  sanitary  conditions ,  exclusive  of  through  draught  and 
class  of  closet.  Although  33*28  per  cent,  of  the  death-houses  had 
their  drainage  <c  cut  off  ”  in  the  manner  explained  above,  many  of 
them  had  conditions  of  an  insanitary  nature  of  other  kinds.  In  a 
few,  although  the  drainage  was  technically  “  cut  off,”  there  was 
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some  break-down  in  the  drain  pipes,  and  a  possible  accumulation 
of  filth  in  the  neighbourhood  of  the  house.  In  others,  there  was  a 
midden  not  more  than  three  yards  away  from  the  house.  In  some 
there  were  three,  or  more  than  three  persons,  for  each  habitable 
room  including  the  sitting-room.  In  some  the  house  was  returned 
by  the  Inspector  as  dirty.  On  account  of  one  or  other  of  these 
conditions,  the  proportion  of  33*28  per  cent,  of  houses  treated 
secundum  artem  as  to  drainage  was  reduced  to  25*84,  as  the 
proportion  left  in  which  no  serious  sanitary  defect  was  revealed  on 
the  Inspector’s  visit,  although  it  must  be  remembered  that  in  hardly 
any  of  these  25*84  per  cent,  had  a  test  of  the  drains  been  made, 
and  that  even  in  houses  apparently  “  cut  off”  from  the  sewers,  our 
tests  have  generally  revealed  a  certain  proportion  in  which  there 
was  an  aerial  connection  between  the  drainage  and  the  dwelling. 
Following  the  same  lines,  the  houses  in  which  no  serious  defect 
was  found  amongst  the  recovery  group  were  reduced  from  37*53  to 
30*16  per  cent.  The  ratio  which,  when  disconnection  merely  had 
been  taken  into  account,  had  been  for  every  100  death-houses 
properly  “cut  off”  113  recovery-houses  so  treated,  became,  when 
the  other  sanitary  conditions  were  taken  into  account  for  every 
100  death-houses,  117  recovery-houses. 

Death-houses.  Recovery-houses. 


“ Cut  off” 

33*28  ... 

37*53 

or  as  ...  ...  ... 

100* 

113* 

Also  excluding  other  glaring 

sanitary  defects 

25*84  ... 

30*16 

or  as 

100* 

117* 

Scarlet  Fever. 

The  cases  of  scarlet  fever  heard  of  since  the  adoption  of 
notification  have  been  so  numerous,  that  it  has  been  impossible  to 
complete  the  analysis,  given  formerly  in  table  12,  in  time  for  this 
report,  except  at  the  sacrifice  of  other  work. 

Cases  of  scarlet  fever  heard  of  since  middle  of  1894.  Since 
notification  became  compulsory,  the  number  of  cases  heard  of  in 
this  way,  in  the  two  latter  quarters  of  1894,  and  the  several 
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quarters  of  1895-6-7,  have  averaged  312  per  quarter,  and  have 
varied  from  115  in  the  second  quarter  of  1895,  to  612  in  the 
fourth  quarter  of  1897.  During  these  fourteen  quarters,*  6  cases, 
not  previously  notified,  were  first  heard  of  as  dead.  These  deaths 
occurred,  1  each  in  the  third  quarter  of  1894,  third  and  fourth  of 
1895,  fourth  quarter  of  1896,  and  third  and  fourth  of  1897. 


Year. 

*Quarter. 

Cases. 

Deaths. 

Heard  of 

Admitted 

to 

hospital. 

City. 

Hos¬ 

pital. 

1894 

III. 

217 

112 

6 

2 

IV. 

272 

118 

16 

7 

1895 

I. 

145 

77 

7 

2 

II. 

115 

70 

5 

1 

III. 

296 

177 

18 

8 

IV. 

317 

168 

22 

13 

1896 

I. 

167 

88 

11 

8 

II 

144 

75 

7 

2 

Ill* 

373 

137 

24 

5 

IV. 

532 

141 

30 

5 

1897 

I. 

401 

176 

31 

11 

II. 

305 

139 

15 

3 

III. 

473 

138 

14 

5 

IV. 

612 

119 

35 

8 

*  Each  quarter  consists  of  a  period  of  thirteen  weeks,  except  the  third  of 
1896,  which  has  fourteen. 
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Deaths  from  scarlet  fever  since  middle  of  1894.  During  the 
same  period,  the  quarterly  deaths  in  the  city  varied  from  5  in  the 
second  quarter  of  1895,  and  6  in  the  third  quarter  of  1894,  to  31 
in  the  first,  and  35  in  last  quarter  of  1897. 


Gases  hospitalled  since  middle  of  1894.  The  cases  sent  into 
hospital  varied  in  these  fourteen  quarters  from  70  in  the  second 
quarter  of  1895,  and  75  in  the  second  quarter  of  1896,  to  176  in 
the  first  quarter  of  1897,  and  177  in  the  third  quarter  of  1895. 
The  deaths  in  hospital,  in  the  several  quarters,  varied  from  1  in  the 
second  quarter  of  1895,  to  11  in  the  first  quarter  of  1897,  and  13 
in  the  fourth  quarter  of  1895. 


Quarterly  statistics  since  middle  of  1894.  As  these  numbers 
are  of  interest  in  shewing  the  prevalence  of  the  disease  in  the 
town  during  the  time  notification  has  been  compulsory,  I  print 
them  in  tabular  form.  (See  opposite  page.) 

Scarlet  fever  in  Leeds  since  1889.  In  the  supplementary 
report  for  1895,  a  table  was  given  on  page  37,  shewing,  for  each 
year  since  1889,  the  number  of  cases  heard  of,  and  the  number  of 
patients  admitted  to  hospital,  with  the  deaths  in  the  whole  city 
and  in  the  fever  hospital.  In  this  table  the  deaths  in  the  city  were 
also  given  for  biennial  periods  as  death-rates  upon  the  whole 
population,  and  the  cases  sent  to  hospital  were  also  shown  for 
similar  periods,  per  1,000  of  the  population  of  the  city.  The 
general  inference,  from  the  facts  shown  in  the  table,  was  that 
while  the  deaths  per  1,000  had  exhibited  a  tendency  to  decrease, 
the  cases  sent  to  hospital  had,  on  the  other  hand,  shewn  a  tendency 
to  increase.  I  repeat  this  table,  adding  the  particulars  for  the  two 
years,  1896-7.  (See  page  40.) 
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It  will  be  noticed  that  the  death-rate  in  the  city  is  higher  in 
the  two  later  years  than  in  either  of  the  two  preceding  biennial 
periods,  and  the  number  of  cases  also  is  considerabljr  higher.  As 
compared,  however,  with  the  years  1890  and  1891,  the  death-rate 
is  lower,  while  the  number  of  cases  treated  is  three  times  as  great 
in  proportion  to  the  population  of  the  city. 

Table  showing  cases  of  Scarlet  Fever  heard  of  in  Leeds 
during  the  eight  years,  1890-97,  with  the  numbers 
admitted  to  the  City  fever  hospital,  and  the  deaths  in 
the  City  and  in  hospital  ;  showing  also  for  biennia  the 
relations  to  the  population  of  the  deaths  in  the  City, 
and  the  admissions  to  hospital. 


Year. 

Cases. f 

Deaths. 

Per  1 ,000  living  (l^gSal) 

Heard 

of. 

Admitted 

to 

hospital. 

City. 

Hospital. 

Deaths 

in 

city. 

Cases  in 
hospital. 

1890 

CO 

CO 

-A 

133 

103 

23 

1891 

328 

152 

66 

18 

j  0*23 

0*39 

1892 

812 

440 

74 

19 

1893 

316 

188 

31 

6 

I  0T4 

0*83 

1894* 

967 

453 

52 

18 

1895 

874 

493 

52 

29 

j  0*13 

1-21 

1896 

1,216 

441  1 

72 

20 

1897 

1,791 

572  1 

95 

27 

i  0*20 

1*24 

Want  of  sufficient  hospital  accommodation.  I  am  still  of  the 
opinion,  expressed  in  my  supplementary  report  for  1895,  page  88, 
that  the  want  of  hospital  accommodation  has  acted  detrimentally 
in  two  waj^s :  (1)  “by  diminishing  the  airspace  about  the  patients, 

*  Notification  became  compulsory  in  May,  1894. 

f  “  Cases  heard  of  ”  does  not  include  one  fatal  in  the  third  quarter  of  1894 
(included,  however,  in  the  52  deaths),  of  which  we  had  no  information  till  we 
received  the  Registrar’s  returns.  Similarly  one  death  in  1895,  another  in  1896, 
and  two  in  1897  are  included  in  the  death  column,  but  not  in  that  of  cases  heard 
of.  Before  May,  1894,  there  were,  of  course,  many  such.  Cases  heard  of  one 
year  and  not  isolated  till  the  beginning  of  the  next,  are  counted  as  if  reported  in 
the  latter.  Such  cases,  however,  were  very  few  till  notification  became  com¬ 
pulsory. 


since  notification . 


and  (2)  “  by  compelling  us  to  leave  at  home  many  cases  which 
“  ought  to  have  been  isolated  in  hospital.”  It  is  not  necessary  to 
labour  this  point  pressed  upon  you  in  so  many  previous  reports. 
Everyone  nowadays  admits  the  undesirability  either  of  admitting 
too  many  patients  into  our  wards,  or  of  leaving  at  home  cases 
which  ought  to  be  taken  into  hospital.  So  far  back  as  1890,  when 
the  subject  of  adopting  notification  was  before  you,  I  pointed  out 
in  a  report,  dated  January  4th  of  that  year,  page  7,  that  “  our 
“  present  wards  are  deficient  in  size  for  the  number  of  beds  in 
“  them.  Allowing  2,000  cubic  feet  of  air  space,  and  144  square 
“  feet  of  flooring  per  bed,  we  have  at  Beckett  Street  scanty  room 
k<  for  64  adult  patients.” 

Increased  demand  for  hospital  accommodation  since  adoption  of 
notification .  In  the  same  report  it  was  suggested  that  we  were 
hearingatthat  time  of  probably  only  one  case  of  scarlet  fever  in  every 
four,  and  I  ventured  to  prophesy  that  a  very  much  larger  amount 
of  accommodation  would  be  required  when  notification  became 
compulsory.  This  forecast,  as  you  know,  has  been  abundantly 
verified,  so  much  so  that  an  opinion  would  appear  to  have  become 
prevalent,  towards  the  end  of  1897,  that  the  increase  in  the  number 
of  cases  of  scarlet  fever  was  something  unprecedented. 

Has  scarlet  fever  become  more  prevalent  ?  Naturally,  infective 
diseases,  like  scarlet  fever,  vary  in  amount  according  to  many 
circumstances,  and  in  their  ordinary  course  present,  for  short 
periods,  rather  abrupt  variations.  Our  information  about  the 
number  of  “  cases  ”  existing  in  Leeds,  is  of  little  or  no  value 
before  1894.  By  looking,  however,  at  our  mortality  returns,  the 
figures  in  regard  to  which  go  back  as  far  as  1870,  we  may  get 
some  idea  of  how  we  really  stand.  In  the  years  1870  to  1879 
there  were  3,090  deaths  registered  from  scarlet  fever.  That  is 
equivalent  to  a  death-rate  upon  the  estimated  population  at  the 
rate  of  LOO  per  1,000  per  annum.  During  the  ten  succeeding 
years,  1880  to  1889,  the  deaths  were  2,255,  equivalent  to  a  rate 
of  0'68  per  1,000  per  annum.  During  the  eight  succeeding  years, 
1890  to  1897,  the  deaths  were  543,  equivalent  to  a  death-rate  of 
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0*18  per  1,000  per  annum.  It  will  therefore  be  seen  that  while 
the  death-rate  from  scarlet  fever  has  fallen  from  109  per  100,000 
in  the  seventies,  to  68  per  100,000  in  the  eighties,  it  fell  in  the 
nineties,  so  far  as  they  have  yet  gone,  to  18.  I  place  these  figures 
in  tabular  form. 


Periods. 

Deaths. 

Rate  per 
1,000. 

Fall  per 

CENT.  ON  RATE 

OF  PRECEDING 

PERIOD. 

Ten  years,  1870-79 

3,090 

1*09 

•  •  • 

Ten  years,  1880-89 

2,255 

0-68 

37-6 

Eight  years,  1890-97 

543 

0T8 

73*5 

Extent  to  ivhich  mortality  from  scarlet  fever  has  recently  decreased . 
While  the  rate  in  the  second  decade  was  38  per  cent,  below  that  in 
the  first,  the  rate  in  the  period  just  concluded  was  74  per  cent,  below 
that  in  the  middle,  and  83  below  that  of  the  earlier,  period.  There 
does  not  therefore  seem  any  particular  reason  for  feeling  alarmed 
at  the  present  prevalence  of  scarlet  fever,  although  there  is  very 
little  doubt  that  but  for  the  unfortunate  building  strike,  two  years 
ago,  we  might  have  been  able  at  the  present  time  to  limit  that 
prevalence  by  hospital  isolation  of  the  more  urgent  cases. 

Diphtheria  and  Croup. 

Since  the  early  part  of  1894,  when  notification  became  com¬ 
pulsory,  642  cases  of  diphtheria  or  membranous  croup  have  been 
returned  to  us  in  terms  of  the  Act.  As  a  considerable  number  of 
deaths  had  occurred  from  croup  without  any  specific  description, 
I  invited  the  co-operation  of  the  profession  to  obtain  notifi¬ 
cation  of  all  cases  of  this  disease. 

Cases  reported  in  1895-6-7.  Dejecting  the  returns  for  part 
of  the  year  1894,  it  will  be  found  that,  in  the  three  subsequent 
years,  the  number  of  cases  has  varied  slightly.  In  1895,  129 
cases  of  diphtheria,  in  1896,  120,  in  1897,  180  were  reported — the 
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number  of  cases  of  membranous  croup  being  respectively  42,  16, 
and  30.  Of  both  diseases  the  middle  year  had  the  smallest  number. 
If,  however,  we  add  the  croups  not  specially  defined,  but  which, 
as  in  previous  years,  exclude  purely  nervous  conditions,  the 
numbers  for  the  three  years  become  193,  158,  and  225,  and  the 
tremendous  discrepancy  between  the  diphtheria  cases  reported  in 
1895  and  1897,  when  they  rose  from  129  to  180,  to  some  extent 
disappears.  These  numbers  are  placed  in  a  tabular  form. 


Cases  heard  of 

1895. 

1896. 

1897. 

Diphtheria  ... 

129 

120 

180 

Membranous  croup  . . . 

42 

16 

30 

“  Croup  ”*  . 

22 

22 

15 

Totals 

193 

158 

225 

Deaths  in  1895-6-7.  Turning  now  to  death  returns,  in  which 
respect  we  are  able  to  some  extent  to  compare  preceding  years,  I 
find  that,  taking  the  same  three  groups,  the  deaths  in  1895  were 
85,  in  1896,  74,  and  in  1897,  91.  The  differences  were  not,  there¬ 
fore,  very  great.  If,  however,  we  add  the  cognate  disease, 
laryngitis,  the  totals  become  101,  94,  and  115.  (See  table,  p.  45.) 

Deaths  in  three  preceding  years.  It  is  interesting  to  com¬ 
pare  with  these  the  deaths  from  the  same  groups  in  the  three 
preceding  years,  1892-3-4.  In  these  three  years,  the  deaths  from 
diphtheria  were  29,  59,  and  60  respectively.  Membranous  croup 
and  ordinary  croup  were  not  separated,  but,  adding  both  groups  of 
deaths  to  the  diphtheria  deaths,  the  numbers  were  78,  129,  and 
127.  Adding  the  deaths  from  laryngitis,  the  totals  become  113, 
187,  and  168 — average  156, — against  101,  94,  and  115 — average 
103, — in  the  three  subsequent  years.  (See  table,  p.  45.) 

* 


Exclusive  of  a  large  number  of  cases  reported  at  our  request  after  death. 
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Has  diphtheritic  disease  increased  ?  There  is  no  reason,  there¬ 
fore,  to  think  that  the  death-rate  from  the  infective  throat  diseases 
has  increased  during  the  three  later  years.  In  fact,  the  actual 
deaths  returned  are  only  two-thirds  in  the  later,  of  what  they 
were  in  the  earlier,  triennium,  notwithstanding  the  increase  in  the 
population  of  the  city.  Calculated  per  1,000  of  the  estimated 
population,  the  death-rate  was  0*41  in  the  earlier,  0*26  in  the  later 
triennium. 

HOUSE  CONDITIONS. 

Drain  tests.  I  do  not  propose  to  give  a  complete  analysis  of 
the  house  conditions  in  diphtheria  and  croup  on  the  present 
occasion.  Diphtheria  and  membranous  croup  became  reportable 
on  the  1st  May,  1894.  We  heard,  during  the  remainder  of  that 
year,  and  during  1895  and  6,  of  537  cases,  alive  or  dead,  of  either 
diphtheria  or  croup,  not,  however,  distinguishing  in  this  number 
the  cases  returned  as  membranous  from  those  not  so  returned. 
Although  instructions  had  been  given  in  a  general  way,  that  every 
croup  and  diphtheria  house  was  to  have  its  drains  tested,  I  am 
afraid  that  this  was  not  carried  out  very  systematically  till  towards 
August,  1894.  Even  then  there  was  some  little  difficulty  in  getting 
the  returns  from  the  inspectors,  who  were  perhaps,  not  unnaturally, 
putting  things  right  without  reporting  exactly  what  had  been  found. 
It  is  obvious,  however,  that  no  inference  can  be  safely  drawn 
unless  the  results  are  tabled,  both  where  defects  are  found  and 
where  none  are  discovered.  Accordingly,  in  April  of  1895,  we 
established,  as  was  stated  in  the  annual  report  for  that  year 
(page  69),  a  special  test  book.  We  have  now  therefore  the  records 
up  to  the  end  of  1896  of  341  houses,  in  which  a  case  of  diphtheria 
or  croup  had  been  heard  of,  and  in  which  a  test  had  been  applied  to 
the  drain.  The  test  chiefly  employed  consisted  in  the  breaking  of 
a  small  glass  tube,  containing  calcium  phosphide,  on  the  sewer 
side  of  some  trap  in  the  near  neighbourhood  of  the  house. 
There  are,  of  course,  fallacies  in  connection  with  this  as  with  other 
means  of  examination.  It  is  possible  to  make  the  smell  in  the 
sewer  so  strong  that  it  issues  from  the  sewer  ventilators  and 
pervades  the  whole  atmosphere  in  the  neighbourhood  of  the  house. 
A  careless  inspector  might  mistake  a  smell,  entering  at  the  windows 
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and  the  ventilators  of  the  house,  for  one  issuiug  from  the  ground 
under  the  dwelling.  This,  however,  is  a  mistake  not  likely  to  he 
often  made  by  a  careful  observer.  Probably  the  more  frequent 
mistake  is  in  not  waiting  sufficiently  long  for  the  smell  of  the  test  to 
penetrate  through  the  layer  of  the  soil  on  the  top  of  an  imperfect 
drain.  The  mere  absence  of  smell,  under  certain  conditions  of  the 
wind,  may  mean  very  little.  In  many  cases,  where  the  results  were 
at  first  negative,  the  examination  was  repeated,  but  the  house  is 
only,  of  course,  counted  once  in  such  case. 


Tableshowing  deathsfrom  Diphtheria,  Membranous  Croup, 
“Croup,”  and  Laryngitis,  in  triennia  1882-4,  and  1895-7 : 


1892-4 

1895-7 

1892 

.  .  113 

1895 

•  • 

.  .  101 

1893 

.  .  187 

1896 

9  • 

94 

1894 

.  .  168 

1897 

•  • 

.  .  115 

Triennium 

.  .  468 

Triennium 

.  .  310 

Results  in  the  whole  group .  Of  the  341  houses  whose  drains 
were  tested,  in  104  the  smell  was  distinctly  detected  inside  the 
house,  after  taking  the  usual  precautions  to  avoid  a  mistake.  In  237 
the  result  of  the  test  was  negative.  These  numbers  correspond  to 
30*5  and  69*5  per  cent,  of  the  whole  group.* 

Of  the  341  houses  examined,  165  had  their  waste  pipes  (except 
in  the  case  of  an  inside  water-closet)  carried  directly  through  the 
outer  wall  of  the  house,  and  made  to  discharge  into  the  open  air. 
In  176,  in  regard  to  one  or  more  wastes,  this  had  not  been  done. 
These  two  classes  of  houses,  the  “  cut  off”  and  “  not  cut  off” 
(disregarding  for  the  present  the  question  of  the  water-closet), 
were  48 ‘4  and  51 ‘6  per  cent,  of  the  whole  group.  Of  the  former, 
or  more  sanitary  group,  21  *2  per  cent,  allowed  the  test  to  penetrate 

*  It  will  be  remembered  as  stated  in  the  report  for  1895  in  dealing  with  typhoid 
fever  and  drain  testing,  that  in  390  typhoid  houses  in  which  the  drains  were 
tested,  between  August,  1894,  and  the  end  of  1895,  33  1  per  cent,  were  found 
wrong  ;  and  in  66  '9  the  result  was  negative. 
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into  the  house.  Of  the  latter,  those  found  wrong  formed  39*2  per 
cent,  of  those  examined. 

It  is  therefore  obvious  that,  disregarding  altogether  the 
question  of  inside  water-closets,  for  every  100  houses  found  in 
aerial  connection  with  the  sewer,  amongst  those  whose  waste  pipes 
were  cut  off,  there  were  185  amongst  a  similar  number  where  the 
waste  pipes  had  not  been  so  treated.  The  influence  of  inside 
water-closets,  however,  cannot  safely  be  disregarded. 

TABLE  13a. 

Showing  result  of  tests  applied  to  drains  in  341  houses,  in 
which  cases  of  Diphtheria,  Membranous  Croup,  or 
“Croup”  were  heard  of,  in  the  whole  group,  and 
separately  in  the  “disconnected”  and  “not  discon¬ 
nected.” 


1894-6. 

Houses 

examined. 

Per  cent, 
of  larger 
group. 

Pebcentag  e 

Found 

wrong. 

Not  found 
wrong. 

All 

-L-L-L  JL  •••  •  •  •  •  •  • 

341 

— 

30*5 

69*5 

“ Cut  off” 

165 

48*4 

21*2 

78*8 

“  Not  cut  off”... 

176 

51*6 

39*2 

60*8 

Houses  with  inside  water-closet.  There  were  58  such  in  the 
whole  341.  Of  these,  33,  or  56*9  per  cent.,  responded  to  the  test, 
while  25,  or  43*1  per  cent.,  did  not.  If  these  percentages  are 
compared  with  the  30*5  and  69*5  of  the  whole  group,  they  show 
that  a  somewhat  larger  proportion  of  the  houses  with  inside  water- 
closets  are  found  defective  on  drain  testing,  than  in  the  whole 
group  disregarding  this  condition. 

These  houses  may  also  be  divided  into  two  groups  (1),  where 
all  the  other  wastes  were  “  cut  off,”  and  (2),  where  one  or  other 
was  “not  cut  off.”  The  houses  evidently  belong  to  a  better  and 
more  cared  for  class  than  the  group  as  a  whole ;  because,  whereas, 
in  the  whole  group  only  48*4  per  cent,  had  all  their  wastes,  other 
than  the  closet  drain,  disconnected  from  the  sewer,  in  the  smaller 
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group  of  water-closet  houses,  those  in  which  every  other  waste  than 
the  soil-pipe  was  disconnected,  formed  77*6  per  cent.  Of  the  45 
houses  which  made  up  this  77 *6  per  cent.,  the  drains  of  nearly  half 
were  found  defective  (48 '9  per  cent.). 

Influence  of  inside  closet.  Of  165  houses  in  the  group  (in  the 
second  line  of  table  13a),  where  every  waste  except  that  of  the 
soil-pipe  was  cut  off,  120  had  no  inside  water-closet,  45  had  one  or 
more.  Of  the  120  that  had  no  inside  water-closet,  the  drains  in  13 
were  found  defective  ;  of  the  45  this  occurred  in  22.  These  results 
and  their  proportionate  relationship  are  given  below : 

Houses  with  ordinary  wastes  all  disconnected . 

In  120  houses  with  closet  outside,  13  let  in  smell,  or  108  per  cent. 

„  45  „  „  inside,  22  „  „  48-9  „ 

Of  the  176  houses  u  not  cut  off”  (see  line  3,  table  13a),  13  had 
an  inside  water-closet,  163  had  not.  Of  the  thirteen  with  water- 
closets,  11  (84'6  per  cent.)  yielded  to  the  test;  2  (15*4  per  cent.) 
did  not.  Of  the  163  without  the  inside  water-closet,  58  (or  nearly 
35'6  per  cent.)  gave  positive  evidence  of  aerial  connection  with  the 
drain ;  105  (or  64#4)  did  not.  These  results  show  up  as  follows  : 

Houses  in  which  other  tvastes  not  all  cut  of. 

In  163  with  closet  outside,  58  let  in  smell,  or  35’6  per  cent. 

„  13  „  inside,  11  „  84*6  „ 

Briefly,  therefore,  of  the  houses  with  drains  “  cut  off,”  but 
without  an  inside  water-closet,  under  11  per  cent,  responded  to  our 
test,  and  this  number  rose  to  nearly  49  per  cent,  where  the  inside 
water-closet  existed.  Of  those  “  not  cut  off,”  but  without  an  inside 
water-closet,  35’6  responded  to  our  test,  of  those  “  not  cut  off,” 
but  witJi  an  inside  water-closet,  84*6. 

Ventilation  of  soil  pipe.  The  question  of  whether  the  soil-pipe 
of  an  inside  water-closet  was  freely  ventilated  or  not,  seemed  to 
have  some  influence  upon  the  result  of  the  tests,  though  not  to  any 
very  great  extent.  Under  the  heading  “  F.V.”  we  have  classed 
all  soil-pipes  in  which  the  undiminished  tube  was  carried  above  the 
eaves  of  the  house.  Those  “  not  F.Y.”  include  pipes  in  which  a 
small  tube  was  taken  from  the  soil-pipe  as  a  ventilator,  in  which 
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TABLE  13b. 


Similar  to  last  in  reference  to  58  houses  with  inside  water 
closets,  showing  also  the  results  found,  on  drain  testing, 
where  the  soil-pipe  was  fully  ventilated  and  otherwise. 


1894  6. 

Houses 

Examined. 

Per  cent, 
of 

smaller 

group. 

Percentage. 

Found 

wrong. 

Not  found 
wrong. 

All . 

58 

—  - 

56-9 

43  1 

Drains,  other  than  soil-pipe,  “  cut  off” 

45 

77  6 

48  9 

511 

Do.  do.  “not  cut  off” 

13 

22  4 

84-6 

15-4 

Soil-pipe,  F.V. 

14 

— 

50  0 

50  0 

Do.  other  drains  “  cut  off” 

11 

78-6 

364 

63-6 

Do.  do.  “  not  cut  off  ” 

3 

2D4 

100  0 

— 

Soil-pipe,  not  F.V. 

44 

— 

591 

40-9 

Do.  do.  other  drains  “cutoff  ” 

34 

77  3 

52-9 

47-1 

Do.  do.  do.  “not  cut  off” 

10 

22  7 

80-0 

20  0 

the  rain-water  pipe  was  utilized  for  this  purpose,  and  those  soil- 
pipes  of  inside  water-closets  in  which  there  was  no  attempt  at 
ventilation  whatever.  The  first  group  (“  F.V.”)  numbered  only 
14  houses,  any  house  having  more  than  one  water-closet  being 
classed  according  to  what  we  regarded  as  the  weakest  form. 
The  other  group  comprised  44.  Of  these  44,  in  21  ventilation 
was  by  a  fall-pipe,  in  12  there  was  a  small  ventilating  pipe,  in 
1 1  there  was  no  attempt  at  the  ventilation  of  the  soil-pipe 
discoverable. 

In  the  first  (“F.V.”)  group  the  percentage  of  houses  in 
which  the  smell  came  inside  the  dwelling,  apparently  from  the 
drains,  was  50  ;  in  the  other  larger  group  it  was  59 T.  When  the 
question  of  cutting  off  other  drains  was  taken  into  account,  the 
difference  between  the  two  classes  of  soil-pipe  was  more  con¬ 
spicuous.  Eleven  (that  is  78*6  per  cent.)  of  the  14  “  F.V.”  water- 
closet  houses  had  all  their  other  drains  “  cut  off.”  Thirty-four  of 
the  “not  F.V.”  houses  (that  is  77*3  per  cent.)  had  all  their  other 
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drains  “  cut  off.”  Of  the  11  in  the  better-drained  houses  with  an 
“  F.V.”  closet,  the  smell  of  the  drain  test  was  discovered  inside  the 
house  in  4  (36*4  per  cent.).  In  the  34  “not  F.V.”  closet  houses, 
hut  which  had  all  their  other  wastes  “  cut  off,”  the  percentage  of 
houses  found  wrong  rose  from  36 ’4  to  52 ’9,  a  very  marked  and 
considerable  increase. 

The  numbers  here  dealt  with  are  too  small  to  be  of  very  great 
importance,  but  so  far  as  they  go,  it  might  be  said  that,  taking 
only  houses  with  inside  w.c.’s  and  all  other  wastes  “  cut  off,”  the 
number  that  would  give  100  faulty  drains  amongst  those  in  which 
the  soil-pipe  was  freely  ventilated  would  give  145  where  that 
precaution  had  not  been  taken. 

Inside  and  outside  closets.  Disregarding  other  conditions,  we 
have  seen  that  the  drains  of  56*9  per  cent,  of  those  houses  which 
had  closets  inside,  were  found  faulty  on  testing.  Where  there  was 
a  water-closet,  but  it  was  outside,  the  corresponding  number  was 
25*6— -considerably  less  than  half. 


TABLE  18c. 

Showing  percentage  of  all  inside  water  closet  houses  found, 
on  testing,  to  have  drain  defects  ;  of  those  with  F.V.  soil- 
pipes,  and  with  soil-pipes  not  F.V. ;  showing  also  the 
proportions  in  houses  with  outside  water  closets. 


1894-6. 

Houses. 

Found  wrong. 

Not  found  wrong.  1 

Inside  W.C.  .  . 

58 

56-9 

43T 

Outside  W.C.  .  . 

90 

25-6 

74*4 

Inside  (F.V.)  .  . 

14 

50-0 

500 

Inside  (not  F.V.) 

44 

59-1 

40*9 

D 
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Other  conveniences.  In  a  similar  manner,  where  the  conveni¬ 
ence  was  a  latrine,  and  disregarding  the  question  of  the  connection  or 
disconnection  of  the  drain,  the  number  found  wrong  was  only  1 8*2, 
and,  where  it  was  a  midden,  it  rose  to  30*5.  These  numbers  are, 
to  some  extent,  controlled,  but  not  entirely  so,  by  the  proportion  of 
the  houses  in  which  ordinary  wastes  were  “cut  off”  or  “not  cut 
off.”  In  regard  to  the  houses  with  outside  water-closets,  or 
middens,  this  is  very  nearly  the  case— 61  per  cent,  of  the  former 
belonging  to  the  “  cut  off”  group,  and  only  30  per  cent,  of  the 
latter.  So  that  the  smaller  proportion  found  wrong  amongst 
the  outside  water-closet  houses,  as  compared  with  the  midden 
houses,  is  somewhat  accounted  for  by  the  fact  that  the  former 
contained  a  larger  proportion  of  dwellings  disconnected  from  the 
drain.  But  even  here  there  are  differences  not  easily  accounted 
for.  It  is  difficult  to  say  why,  amongst  the  outside  water-closet 
houses  with  disconnected  drains,  14 ‘5  per  cent,  should  give  results 
to  our  tests,  but  only  9*4  per  cent,  amongst  the  smaller  proportion 
of  “  cut  off”  midden  houses.  The  latrine  houses,  on  the  other 
hand,  give  the  best  result  of  the  group,  in  this  instance,  18*2. 
They  numbered  88.  Of  the  33  of  them  which  were  “  cut  off,”  6T 
per  cent,  yielded  to  the  test.  Of  the  55  “not  cut  off,”  25*5  per 
cent,  did  so.  Whether  in  regard  to  the  “  cut  off,”  or  “  not  cut  off,” 
or  the  group  combining  both,  the  latrine  houses  showed  up  better 
than  either  the  water-closet  or  the  midden  houses.  If  one  might 
venture  upon  an  explanation,  it  would  be  something  as  follows. 
Trough  water-closet  houses  are  generally  dwellings  for  which 
something  has  been  recently  done,  and,  being  in  the  poorer  parts 
of  the  town,  they  are  also  more  continually  and  regularly  inspected 
than  either  of  the  other  groups.  The  outside  water-closet  houses 
are  many  of  them  comparatively  new  houses,  and  have  not  been 
so  recently  examined.  The  same  is  true,  in  regard  to  the  newer 
parts  of  the  town,  of  the  midden  houses.  We  have  been  getting- 
rid  of  middens  in  the  centre  of  the  town.  The  public  have  been 
building  them  in  the  outer  districts.  It  has,  of  course,  to  be 
remembered  that  aerial  connection  with  the  drain  is  only  one 
factor  in  the  healthiness  of  the  house,  and  that  a  house,  so  far  as 
our  tests  go,  may  be  perfectly  free  from  this  objectionable  con- 
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dition,  but  may  be  dirty,  overcrowded,  unventilated,  and  situated 
in  a  close  yard.  (See  also  pp.  95  and  96.) 


TABLE  13d. 

Similar  in  reference  to  90  houses  with  W.G.  only  outside, 
88  with  trough  latrines,  and  105  using  middens  or  pails. 


1894-6. 

Houses 

examined. 

Per  cent,  of 
smaller 
group. 

Percentage. 

Found 

wrong. 

Not  found 
wrong. 

Outside  W.C’s. 

90 

— 

25 -6 

74  4 

Cut  off  ... 

55 

611 

14-5 

85-5 

Not  cut  off 

35 

389 

42  9 

574 

Latrines 

88 

— 

18*2 

81-8 

Cut  off  ... 

33 

37-5 

6-1 

93-9 

Not  cut  off 

55 

62-5 

25-5 

74*5 

Middens 

105 

— 

30-5 

69-5 

Cut  off  ... 

32 

30-5 

9-4 

90-6 

Not  cut  off 

73 

69-5 

39*7 

60-3 

Whooping  Cough. 

The  deaths  ascribed  to  whooping  cough  in  1894  were  131,  in 
1895,  113,  in  1896,  247,  and  in  1897  they  fell  to  98. 

At  page  48,  in  the  annual  report  for  1895,  a  table  was  given 
shewing  the  deaths  registered  from  this  disease  under  and  over  the 
age  of  five,  in  each  quarter,  since  September,  1889,  .along  with  the 
estimated  death-rates  per  thousand  living  at  those  and  all  ages. 
During  that  period  the  death-rates,  at  all  ages,  ranged  for  the 
quarter  (which  included  the  first  quarter  of  1896)  from  0*17  in  the 
third  quarter  of  1894,  and  O' 18  in  the  fourth  quarter  of  1892,  and 
the  second  quarter  of  1895,  to  0’75  in  the  first  quarter  of  1892,  to 
0-78  in  the  fourth  quarter  of  1893,  to  0*79  in  the  first  quarter  of 
1890,  and  1*06  in  the  first  quarter  of  1896. 
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Table  showing  deaths  from  Whooping  Cough  under  and 
over  the  age  of  five,  with  the  death-rate  at  these,  and  at 
all  ages,  for  each  quarterly  period  since  October,  1889. 


Year. 

Quarter. 

Deaths  registered. 

Deaths  per  1,000  living. 

Under 

five. 

Over 

five. 

All 

ages. 

Under 

five. 

Over 

five. 

All 

ages. 

1889 

.  . 

IV. 

55 

1 

56 

4-95 

0-013 

0  63 

1890 

I. 

68 

3 

71 

6-01 

0  038 

0-79 

5  5 

■  •  • 

II. 

53 

1 

54 

4-69 

0013 

0-60 

y  y 

•  ■  • 

III. 

27 

1 

28 

2  39 

0*013 

0-31 

y  y 

•• 

IV.  * 

28 

3 

31 

2*30 

0-035 

0-32 

1891 

I. 

31 

1 

32 

2-69 

0012 

0-35 

yy 

•  .  • 

II. 

46 

3 

49 

400 

0-037 

0-53 

y  y 

>  •  • 

III. 

25 

1 

26 

217 

0012 

0-28 

3  3 

IV. 

39 

5 

44 

3-39 

0-062 

0-48 

1892 

I. 

70 

..  .  . 

70 

5'98 

_ 

0-75 

33 

•  .  , 

II. 

43 

1 

44 

3 '67 

0012 

0-47 

3  3 

,  ,  , 

III. 

26 

1 

27 

2  22 

0-012 

0'29 

3  3 

IV. 

17 

— 

17 

1-45 

— 

0-18 

1893 

I. 

21 

1 

22 

1-76 

0-012 

0  23 

3  3 

.  •  . 

II. 

33 

1 

34 

2-77 

0-012 

0-36 

33 

•  •  « 

III. 

36 

1 

37 

3  02 

0-012 

039 

3  3 

... 

IV. 

74 

— 

74 

621 

— 

0-78 

1894 

I. 

52 

1 

53 

4-29 

0012 

0-55 

3  3 

•  •  4 

II. 

38 

1 

39 

313 

0012 

0-40 

33 

4  4  4 

III. 

15 

1 

16 

1-24 

0012 

017 

3  J 

... 

IV. 

23 

— 

23 

1-90 

— 

0-24 

1895 

I. 

19 

1 

20 

1*54 

0012 

0-20 

3  3 

4  4  4 

II. 

18 

— 

18 

1-46 

— 

0-18 

3  3 

•  •  • 

III. 

25 

— 

25 

2-03 

— 

0-25 

3  3 

... 

IV. 

47 

3 

50 

3-81 

0-035 

0-51 

1896 

I. 

104 

2 

106 

8*29 

0*023 

1-06 

33 

4  4  4 

II. 

79 

— 

79 

6-30 

— 

0-79 

3  3 

4  4  4 

Ill/ 

36 

1 

37 

2-74 

0  011 

0-34 

3  3 

IV. 

25 

— 

25 

1*99 

— 

0-25 

1897 

I. 

18 

_ 

18 

1  -41 

— 

0-18 

3  3 

«  4  • 

II. 

12 

— 

12 

0*94 

— 

0-12 

3  3 

4  4  4 

III. 

17 

— 

17 

1-33 

— 

0-17 

33 

... 

IV. 

48 

3 

51 

376 

0  034 

0-50 

*  The  deaths  in  the  fourth  quarter  of  1890,  and  third  of  1896,  are  for  a  period  of 
14  weeks,  for  every  other  quarter  for  13  weeks.  The  rates  are  annual  rates  upon  the 
populations  estimated  to  the  middle  of  each  year. 


“  Fever 
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During  the  several  quarters  of  1896,  as  will  be  seen  from  table 
18,  the  death-rates,  irrespective  of  ages,  for  the  several  quarters  (the 
third  quarter  having  fourteen  weeks,  the  rest  thirteen)  were  T06, 
0*79,  0*34,  and  0‘25 — an  average  of  060  for  the  year,  as  against 
0'29  in  1895,  and  0*34  in  1894.  It  is  convenient  here  to  give  the 
figures  for  the  following  year,  1897 : — The  death-rates  for  the 
respective  quarters  were  0T8,  0T2,  0T7,  and  0*50 — the  average  for 
the  year  being  0*24. 

Is  whooping  cough  on  the  increase  ?  It  is  interesting  to  notice 
the  variations  in  different  years — curiously  enough  1896  had  the 
highest,  and  1897  the  lowest  rate  I  have  had  to  report  upon.  For 
the  years  1890  to  1893  the  whooping  cough  death-rate  was  0*51, 
0'4l,  0*42,  and  0*44  respectively — an  average  of  nearly  0’45. 
During  the  four  succeeding  years,  the  rates,  as  already  said,  were 
0*34,  0*29,  0f60,  and  0  24,  an  average  of  0'37.  During  the  second 
period  of  four  years,  as  compared  with  the  first,  the  mortality  was 
therefore  17  per  cent,  lower,  and  the  answer  to  the  question  in  the 
heading  is  in  the  negative. 

Continued  Fevers. 


The  cases  of  the  various  continued  fevers  heard  of  during  life, 
during  the  several  quarters  of  1894,  5,  6,  and  7,  since  the  adoption 
of  notification,  are  shown  below  : — 


I. 

TI. 

HI. 

IV. 

Total. 

1 

Typhus 

•  •  • 

•  •  • 

0  0  • 

1894i 

Typhoid 

*  •  • 

•  •  • 

108 

78 

186 

.Continued  ... 

#  •  • 

•  •  • 

3 

2 

•0* 

i) 

Typhus 

•  •  • 

•  •  • 

•  •  • 

. . . 

0  0  0 

18954 

Typhoid 

16 

35' 

125 

246 

422 

.Continued  ... 

1 

2 

5 

13 

21 

(Typhus  ... 

•  •  • 

•  •  • 

36 

6 

42 

1896. 

Typhoid 

61 

41 

198 

138 

438 

1 

[  Continued  . . . 

•  •  • 

-  m  0 

•  •  • 

2 

2 

Typhus 

,  ,■  , 

t  «  * 

1 

1 

1 8974 

Typhoid 

61 

45 

163 

210 

479 

Continued  ... 

•  •  • 

•  o  • 

1 

1 

The  second  quarter  of  1894  is  left  out,  as  notification  only  became  compulsory 
on  the  1st  of  May.  The  third  quarter  of  1896  had  fourteen  weeks,  the  others 
each  thirteen. 
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It  will  be  noticed  that  the  amount  of  typhoid  in  the  three 
complete  years  has  varied,  hut  not  to  any  considerable  extent. 
There  were  422  such  cases  heard  of  in  1895,  438  in  1896,  and  479 
in  1897.  On  the  other  hand,  it  will  be  noticed  that  in  1895,  21 
cases  were  returned  as  continued  fever,  but  only  2  and  1 
respectively  in  the  two  following  years.  The  reason  for  this  dis¬ 
crepancy  is  that  in  the  later  years  we  have  written  to  the  medical 
man  reporting  a  case  of  continued  fever,  and  ascertained  from 
him,  where  practicable,  whether  he  had  been  able  to  ascertain  from 
the  progress  of  the  case  which  of  the  continued  fevers  the  case 
should  be  properly  classified  under.  There  is  a  certain  convenience 
in  certifying  a  case  about  which  there  is  some  doubt,  in  the  first 
instance,  as  one  of  continued  fever.  Many  of  these  cases  are,  how¬ 
ever,  really  cases  of  typhoid.  On  the  other  hand,  a  considerable 
number  of  cases  reported  originally  as  typhoid,  when  sent  into 
hospital,  are  found  not  to  run  the  true  course  of  that  disease,  and 
are  not  included  in  the  corrected  quarterly  returns,  although 
originally  notified  as  typhoid.  It  is  probable  that  the  increase  in 
the  number  of  cases  returned  as  typhoid  in  1897  points  to  a 
slight  actual  increase  in  the  number  of  cases  during  that  year.  If, 
however,  we  add  the  continued  fever  cases  to  the  typhoids,  the 
numbers  become  443  in  1895,  440  in  1896,  and  480  in  1897. 

We  are  unable  to  compare  with  any  accuracy  the  cases  in 
previous  years  before  notification  became  compulsory.  In  those 
years  the  cases  heard  of  were  many  of  them  those  which  the 
medical  attendant  desired  to  send  into  hospital,  and  a  certain 
number  were  cases  where  we  were  asked  to  examine  the  drains  or 
disinfect  the  house,  after  the  illness. 

Deaths  from  continued  fever  since  1870.  Although  our 
notifications  only  date  back  to  the  middle  of  1894,  we  are  able  to 
form  some  idea  of  the  prevalence  of  fever,  including  under  that 
term  not  only  typhoid,  but  other  continued  fevers,  such  as  typhus, 
and  a  few  cases  about  which  there  was  a  doubt. 

During  the  years  1870  to  1879  there  were  2,059  deaths 
recorded  by  the  Registrar- General  as  due  to  “  fever  ”  This  is 
equivalent  on  the  mean  estimated  population  of  that  period  to  a 
death-rate  of  0*73, 
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During  the  period  1880  to  1889  there  were  1,116  deaths, 
equivalent  to  a  death-rate  during  the  period  of  0*33.  During  the 
eight  accomplished  years  of  the  present  decade  there  were  658 
deaths,  equivalent  to  a  rate  of  0‘ 22  per  thousand  per  annum.  I 
put  these  numbers  in  the  form  of  a  table  : — 


Periods. 

Deaths. 

*Rate  per 
1,000, 

Fall  per  cent, 
on  rate  of  pre¬ 
ceding  period. 

Ten  years. 

1870-79  ... 

2,059 

0*73 

•  •  • 

Ten  years, 

1880-89  ... 

1,116 

0*33 

54-8 

Eight  years, 

1890-97  ... 

.  658 

0*22 

33-3 

Fever  mortality ,  1890-97.  The  deaths  from  typhus,  typhoid, 
and  other  or  doubtful  continued  fevers,  during  the  eight  years 
1890  to  1897,  are  given  below  : — 


Year. 

Typhus. 

Typhoid. 

Other. 

Total. 

Total  from 
Registrar- 
General’s 
returns. 

I890f 

3 

103 

5 

Ill 

112 

1891 . 

1 

66 

6 

73 

73 

1892  . 

•  •  • 

60 

4 

64 

62 

1893  . 

i 

107 

6 

114 

HO 

1894  . 

. . . 

50 

3 

53 

52  | 

1895  . 

•  •  • 

85 

1 

86 

82 

1896f 

9 

77 

1 

87 

87 

1897  . 

83 

2 

85 

80 

Total 

14 

631 

28 

673 

658  1 

*  The  rate  for  1870-79  is  calculated  on  the  mean  of  the  population  estimated 
by  the  Registrar-General  at  the  time  for  1874  and  1875.  If  the  population  is 
calculated  on  the  mean  of  the  1870  population,  estimated  at  the  rate  of  increase 
between  1861-71,  and  the  1879  population  at  the  rate  of  increase  between  1871-81, 
the  rate  is  0  74.  Similarly,  on  1871-81  and  1881-91  populations,  the  rate  for 
1880-89  becomes  0  35.  Calculated  on  the  population  estimated  by  geometric  pro¬ 
gression  to  the  end  of  1874,  the  rate  for  the  first  decade  to  two  places  remains  0’74, 
f  1890  and  1896,  53  weeks  ;  rest,  52, 
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It  will  be  noticed  that  the  column  of  totals  from  the 
Registrar- General’ s  returns  differ  slightly  from  our  own.  The 
deaths  given  in  the  previous  table  are  those  from  the  Registrar- 
General’s  returns.  The  difference  between  the  673  and  the  658  in 
the  two  last  columns  of  the  accompanying  table  does  not  affect  the 
death-rate,  0*22,  to  the  second  place  of  decimals  calculated  on 
the  smaller  number  in  the  earlier  table. 

Has  “  fever  ”  become  more  prevalent  ?  It  is  evident  from  the 
last  table  but  one  that  the  death-rate  during  the  eight  years  of  the 
present  decade  was  much  less  than  during  either  of  the  decades 
preceding.  From  the  last  table  it  will  be  noticed  that  in  the  earlier 
four  of  the  eight  years  in  the  “  nineties,”  there  were  357  deaths 
returned  to  the  Registrar- General  as  due  to  “  fever.”  During  the 
last  four  the  deaths  were  301.  These  are  equivalent  to  rates  of  0'24 
and  0T9  per  thousand  of  the  estimated  population  respectively — 
an  improvement  of  21  per  cent,  in  the  last  as  compared  with  the 
earlier  four  of  these  years.  The  improvement,  therefore,  which  had 
been  going  on  before,  is  apparently  being  still  kept  up.  It  is 
not,  of  course,  to  be  expected  that  it  should  be  at  the  same  rate  as 
in  the  earlier  periods.  Still,  21  per  cent,  of  an  improvement  in  four 
years  does  not  compare  badly  with  33  per  cent,  in  nine. 

Typhus. 

During  the  autumn  of  1896  a  limited  outbreak  of  typhus 
occurred  in  Leeds.  Thirty-six  cases  were  reported  in  the  third, 
and  six  in  the  fourth  quarter  of  the  year.  It  will  be  noticed  from 
the  table  given  on  page  53  that  with  the  exception  of  one  case  so 
certified  in  the  third  quarter  of  1897,  these  were  the  only  cases 
of  typhus  that  have  been  reported  to  us  since  notification  became 
compulsory. 


Cases  and  deaths ,  1890-97.  As,  however,  since  1890  I  can 
speak  with  some  confidence  as  to  the  occurrence  of  this  disease,  I 
may  give  the  returns  of  cases  and  deaths  during  the  last  eight 
years. 
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Cases  heard  of.  Deaths. 

1890  ...  12  ...  3 

1891  ...  1  ...  1 

1892  ...  1  ...  — 

1893  ...  1  ...  1 


Cases  heard  of.  Deaths. 

1894  ...  —  ... 

1895  ...  —  ... 

1896  ...  42  ...  9 

1897  ...  1  ... 


In  regard  to  the  cases  in  1890,  a  special  report  was  made  in 
that  year.  About  the  single  case  reported  after  death  in  1891,  as 
was  remarked  in  the  annual  report  for  that  year,  there  seemed  to 
be  a  certain  amount  of  doubt.  From  inquiry  made  when  we  heard 
of  the  death,  it  seemed  possible  that  the  case  had  been  really  one  of 
small-pox,  fatal  during  the  stage  of  prodromenal  rash.  The  case 
reported  as  typhus  in  the  last  week  but  one  of  the  third  quarter  of 
1892  was  taken  to  hospital,  and  there  was  no  further  spread  of  the 
disease.  In  this  case  also  there  was  some  doubt  about  ihe 
diagnosis.  The  case  which  occurred  in  the  third  quarter  of  1893 
died  in  hospital,  and  the  Resident  Medical  Officer  did  not  feel 
justified  in  altering  the  diagnosis,  although  the  symptoms  were 
somewhat  obscure. 


Deaths  from  typhus ,  1876-89.  Before  dealing  with  the  cases 
in  1896,  I  will  quote  a  table  which  appeared  in  the  special  report 
already  referred  to.  This  deals  only  with  deaths,  and  was  com¬ 
piled  for  the  years  1876  to  1886  from  figures  left  by  my  pre¬ 
decessor  in  office,  and  completed  from  1886  to  1889  for  the  report 
referred  to. 


Deaths  from  typhus  in  Leeds  for  fourteen  years, 

1876-1889. 


1876  ... 

20 

1881  ... 

4 

1886  ... 

13 

1877  ... 

11 

1882  ... 

1 

1887  ... 

6 

1878  ... 

12 

1883  ... 

0 

1888  ... 

5 

1879  ... 

2 

1884  ... 

1 

1889  ... 

0 

1880  ... 

5 

1885  ... 

1 

Is  typhus  on  the  increase  ?  Combining  the  information  in  the 
two  tables  just  given,  it  will  he  seen  that  during  the  seven  years 
1876-1882,  55  deaths  occurred  from  this  disease.  During  the  next 
seven  years,  1883-1889,  26  deaths  were  ascribed  to  typhus.  During 
the  eight  years  1890-1897  (including  the  two  doubtful  cases)  there 
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were  14  deaths.  The  disease,  therefore,  so  far  as  is  evidenced  by 
the  death  returns,  cannot  he  regarded  as  on  the  increase.  It  is, 
however,  an  opprobrium  to  Leeds  that  typhus  should  ever  occur 
at  all.  I  place  these  figures  under  one  another  below,  and 
add  the  ratios  of  mortality  to  estimated  population.  The  death- 
rates  are  given  per  million  instead  of  per  1,000,  to  avoid  too  many 
places  of  decimals. 

Seven  years  1876-82,  deaths,  55  ;  death-rate  per  million,  26*21. 

„  „  1883-89,  „  26 ;  „  „  10-97. 

Eight  „  1890-97,  „  14 ;  „  „  4*54. 

Conditions  in  1890  outbreak.  It  will  be  remembered  that 
when  the  outbreak  of  1890  took  place,  notification  was  not  com¬ 
pulsory,  but  when  cases  were  recognised,  they  were  promptly 
reported  by  the  medical  men  in  attendance.  By  good  fortune, 
Mr.  Hick,  lately  the  .Resident  Medical  Officer  of  our  hospital,  then 
newly  in  practice,  was  called  in  to  one  of  the  earlier  cases,  recog¬ 
nised  it  at  once,  and  in  the  course  of  a  few  days  we  had  all  the 
cases  of  typhus  in  the  town  in  hospital.  You  will  remember  also 
that  we  quarantined,  in  the  old  Ivy  House,  the  families  from  which 
they  came,  and  that  no  new  case  in  the  town  arose  after  these 
measures  were  taken.  I  pointed  out  also  that  what  was  probably 
the  first  case  of  typhus  had  apparently  not  been  recognised  as  such, 
and  that  this  man  had  opportunities  of  receiving  the  infection 
outside  the  town. 

The  1896  outbreak.  In  the  1896  outbreak,  however,  notifica¬ 
tion  was  compulsory.  Two  of  the  earlier  cases  were  both  reported 
as  cases  of  typhoid,  although  in  each  instance,  the  suspicion  of  the 
medical  man  who  certified  having  been  aroused,  he  drew  our  atten¬ 
tion  to  the  peculiarities  of  the  case.  These  illnesses  were  reported, 
one  from  the  Infirmary,  and  four  from  a  house  in  Hunslet. 

First  case  heard  of.  The  Infirmary  patient  was  a  man  of  32. 
Though  his  illness  had  commenced  on  the  11th  of  July,  his  case 
was  not  reported  in  any  way  to  us  until  the  24th,  and  then, 
although  the  Resident  Physician  was  suspicious  about  the 
symptoms,  the  Visiting  Physician  was  not  inclined  to  regard  the 
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illness  as  typhus,  and  it  was  not  until  the  patient  had  been  eleven 
days  in  the  Infirmary  that  he  was  removed  to  the  Fever  Hospital. 
He  had  come  from  Middle  Fold,  Mabgate,  and  was  in  the  habit, 
occasionally,  of  frequenting  the  Globe  Inn,  at  the  bottom  of  Quarry 
Hill.  It  is  probable  that  he  received  his  infection  somewhere 
about  the  beginning  of  July,  but  we  were  unable  to  trace  his  case 
distinctly  to  any  known  previous  one.  The  house  was  one,  how¬ 
ever,  in  which  the  occupants  frequently  changed,  and,  although  the 
mistress  of  the  house  denied  that  such  had  been  the  case,  it  is  not 
at  all  impossible  that  some  person  recently  suffering  from  typhus 
may  have  been  an  inmate  a,t  the  end  of  June  or  the  beginning  of 
July.  Although  this  man’s  was  the  first  case  heard  of,  a  patient  to 
be  presently  mentioned  had  been  taken  ill  on  the  same  day,  and 
another  of  the  same  family  about  the  same  time.  In  this  family, 
as  will  be  shown  presently,  there  had  been  illness  of  a  suspicious 
character  a  month  earlier. 


Group  next  heard  of.  Four  cases  were  notified  to  us  the 
same  day,  July  27th,  in  a  house  in  Hunslet.  Their  illnesses  are 
said  to  have  commenced,  three  about  the  11th  and  one  on  the 
18th  or  19th  of  July.  It  was  the  attack  of  so  many  in  so  short  a 
time  that  suggested  the  idea  of  typhus  to  the  medical  man  who 
was  called  in  to  the  fourth  case  on  the  27th.  Another  member  of 
this  family  developed  the  disease  a  few  days  later  in  quarantine. 
On  enquiry  it  was  found  that  the  family  had  only  come  to  live  at 
Hunslet  on  the  27th  of  June,  their  father  having  taken  a  house 
in  order  to  remove  them  from  the  influence  of  their  mother,  who 
was  of  drunken  habits.  With  exceptions,  to  be  presently  mentioned, 
they  had  lived  in  Globe  Yard,  Quarry  Hill,  until  that  date. 
The  mother  had  been  ill,  and  died  on  June  20th.  She  was  a 
hawker,  and  was  frequently  in  the  Globe  Inn.  Her  death  was 
certified  as  due  to  delirium  tremens,  but  from  the  history  we 
obtained  from  her  family  and  neighbours,  there  seems  great 
probability  that  hers  was  a  case  of  typhus.  Her  illness  was  said 
to  have  commenced  on  the  16th  of  June,  that  is,  32  days  before 
that  of  the  man  sent  to  the  Infirmary. 
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The  possible  first  ease .  If  this  conjecture  be  right,  and 
Mrs.  Gibbons,  a  hawker  by  trade,  was  really  suffering  from  typhus 
from  the  16th  to  the  20th  of  June,  hers,  or  other  of  her  family, 
rather  than  the  Middle  Fold  man’s,  would  probably  be  the  first 
case  in  Leeds.  It  was  exceedingly  difficult  to  get  any  accurate 
statement  of  the  number  of  occupants  at  43 .  Globe  Yard,  a  month 
before  the  illnesses  were  reported  to  us  at  Lorn  Street.  In  May, 
1896,  when  the  house  was  visited  on  account  of  measles  (1852  : 
7  and  8),  there  were  the  mother,  aged  36,  Jolm,  aged  10,  Kate,  aged 
8,  Michael,  aged  5,  living  in  the  house.  The  father  had  appar¬ 
ently  been  living  elsewhere.  Agnes,  aged  18,  and  Mary,  aged 
16,  were  in  service  at  Stamford  Street.  Possibly  they  came  home 
occasionally.  Agnes  seems  to  have  gone  to  Globe  Yard  to  nurse 
her  mother,  presumably  between  the  16th  and  20th  of  June.  The 
father  took  the  house  at  Lorn  Street,  Hunslet,  for  his  family  on 
the  22nd  of  June,  but,  as  already  said,  did  not  take  them  there 
until  the  27th.  Agnes’s  illness  is  said  to  have  commenced  with 
malaise  and  headache  on  the  11th  of  July,  sore  throat  on  the 
14th,  and  eruption  on  the  16th.  If  the  illness  really  began  on 
the  11th,  the  eruption  might  probably  have  been  seen,  if  looked 
for,  a  couple  of  daj^s  earlier.  The  attack  is  said  to  have  con¬ 
tinued  for  thirteen  or  fourteen  days,  and  to  have  been  accompanied 
by  delirium.  The  improvement  seems  to  have  been  a  marked  one 
at  the  end  of  the  period  named,  and  there  seems  little,  if  any, 
doubt  that  Agnes’s  was  a  case  of  typhus.  John,  aged  10,  and 
Kate,  aged  8,  had  similar  illnesses  about  the  same  time  as  Agnes. 
When  they  came  under  our  observation  they  were  convalescent. 

Our  first  intimation  of  these  cases,  as  already  said,  was  by 
letter  (dated  the  25th,  received  the  27th  of  July).  The  medical 
man  enclosed  three  certificates,  and  said  that  he  had  seen  these 
cases  for  the  first  time  that  day,  that  there  was  no  one  to  look 
after  them  but  a  sister,  who  was  too  ill  to  be  on  her  feet ;  that  he 
had  attended  her  a  fortnight  before  for  acute  bronchitis,  but  now, 
as  there  was  a  mottled  rash  on  the  second  girl  (Mary,  aged  16),  he 
wondered  whether  it  had  really  been  a  case  of  typhus.  Mary’s 
illness  is  said  to  have  commenced  on  the  18th  or  19th  of  July. 
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We  took  her  and  the  two  little  ones  to  hospital,  and  it  having  been 
afterwards  certified  that  Agnes  and  Michael  had  typhoid,  we 
removed  them  also.  The  father  was  taken  to  the  cottages,  and 
was  sent  into  hospital  on  the  30th,  his  illness  having  commenced 
the  previous  day.  Michael  does  not  seem  to  have  had  typhus  at 
this  time.  His  escape,  when  exposed  to  the  infection,  not  only 
when  in  the  house  in  Lorn  Street  hut  in  the  ward  in  the  hospital, 
is  remarkable.  It  would  be  explicable  on  the  theory  of  a  previous 
attack,  but  of  such  we  have  no  history. 

The  day  after  we  heard  of  these  Hunslet  cases,  one  was 
reported  as  typhus  in  a  house  at  Globe  Yard,  next  door  hut  one 
to  the  house  from  which  they  had  moved.  This  woman’s  illness 
began  on  the  19th  of  July. 

Thirteen  days  later  we  had  two  cases  reported  in  the  next 
house  in  the  same  yard,  that  is,  the  house  between  the  two  first 
attacked.  In  this  house,  however,  we  found  a  lad  who,  when  seen 
by  some  of  us  on  July  30th  in  visiting  the  neighbouring  houses, 
had  evidently  suffered  lately  from  some  acute  illness.  Enquiry 
shewed  that  he  had  sore  throat,  pain  in  the  back  and  head  on  the 
16th,  and  was  attended  for  tonsillitis  from  the  20th  to  the  29th  of 
July.  We  regretted  afterwards  we  had  not  at  that  time  isolated 
him  and  the  rest  of  the  family,  but  were  prevented  from  doing  so 
by  the  confident  diagnosis  that  had  been  made  of  his  ailment. 

Up  to  this  time,  therefore,  and  including  the  members  of  this 
family,  the  cases  known  or  suspected  to  have  had  typhus  are  those 
contained  in  the  table  on  page  62,  which  includes  an  Infirmary 
nurse,  infected  from  the  Middle  Fold  man,  during  the  time  he 
was  in  that  institutiou,  and  we  were  in  hopes  at  the  time,  having 
isolated  all  the  members  of  all  these  four  families  in  our  quaran¬ 
tine  cottages,  that  we  had  probably  stopped  the  further  progress  of 
the  disease.  The  table  given  includes  all  the  members  of  these 
families  that  we  know  or  suspected  to  have  had  typhus. 

Further  spread.  On  the  17th  of  August,  the  case  of  a  char¬ 
woman  living  at  Phillip’s  Yard,  Off  Street,  was  reported  to  us. 
Her  illness  had  commenced  on  the  14th  of  August.  It  was  not 
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easy  to  trace  any  direct  connection  between  her’s  and  the  previous 
cases.  This  woman  and  three  children  occupied  a  room  in  a  house, 
the  apartments  of  which  were  sublet.  Her  room  was  entered  from 
one  occupied  by  a  man  and  his  wife  who  worked,  the  former  as  a 
glassblower  at  Hunslet,  the  latter  as  charwoman  at  the  Red  House 
Inn,  York  Street,  and  the  Crown  and  Anchor,  Dewsbury  Road. 
Of  the  patient’s  three  children,  two  were  at  St.  Charles’  School, 
Quarry  Hill — the  same  school  as  certain  of  the  family  from  47, 


Earlier  cases  suspected  to  have  been  typhus. 


Name. 

Age. 

Remarks. 

Disease 

stated. 

Address. 

First 

symptoms. 

1 

Mary  G.... 

36 

D.T.  .. 

43,  Globe  Yard 

June  16 

2 

Agnes  G. . . . 

18 

Daughter  of  No.  1 

Enteric 

Lom  Street,  formerly  43, 
Globe  Yard 

July  11 

3 

John  G.  ... 

10 

Son  of  No.  1 

99 

9  9  9  9 

(?)  „  11 

4 

Kate  G.  ... 

8 

Daughter  of  No.  1 

99 

9  9  9  9 

(?)  ,,  11 

5 

Luke  O’N. 

32 

... 

9  9 

Infirmary,  formerly  51, 
Middle  Fold  ... 

>,  11 

6 

Sam  H.  ... 

16 

Neighbour  to  No.  1 

Tonsillitis 

45,  Globe  Yard  ... 

„  16 

7 

Mary  G. . . . 

16 

Daughter  of  No.  1 

Enteric 

Lom  Street,  formerly  43, 
Globe  Yard 

„  18 

8 

Ellen  M.... 

29 

Neighbour  of  No.  1 

Typhus 

47,  Globe  Y”ard  ... 

„  19 

9 

Patrick  G. 

42 

Husband  of  No.  1 

9  9 

Cottages  from  Lom  Street, 
formerly  43,  Globe  Yard 

„  29 

10 

James  H. 

14 

Brother  of  No.  6... 

9  9 

45,  Globe  Yard 

August  7 

11 

Hetty  P. ... 

23 

Nurse  of  No.  5  ... 

9  9 

Infirmary  ... 

„  8 

12 

Henry  H. 

12 

Brother  of  No.  6  .. 

5  9 

45,  Globe  Yard  ... 

„  9 

13 

Annie  H. 

11 

Sister  of  No.  6  ... 

9  9 

Cottages.  From  45,  Globe 
Yard  . 

„  11 

14 

Kate  H.  ... 

9 

Sister  of  No.  6  ... 

)  9 

9  9  9  9 

>,  12 

15 

John  H.  ... 

4 

Brother  of  No.  6... 

9  9 

9  9  9  9 

„  12 

16 

Sam  H.  ... 

46 

Father  of  No.  6  .. 

9  9 

9  9  9  9 

„  13 

17 

Thomas  H. 

20 

Brother  of  No.  6... 

9  9 

9  9  9  9 

(?)  „  22 

Globe  Yard,  who  had  been  taken  to  the  isolation  cottages  on  the 
29th  of  July.  Not  only  was  the  school  the  same,  but  one  child 
was  in  the  infant  department  and  one  in  the  1st  Standard,  and 
the  three  children  from  47,  Globe  Yard  were,  one  in  the  1st 
Standard,  and  two  in  the  infant  department  of  this  school.  Two 
members  of  the  other  family  at  45,  Globe  Yard  were  at  the  same 
school,  but  in  another  (the  2nd)  Standard.*  They  were  not  isolated 

*  The  children  in  1st  and  2nd  Standards  are  in  the  same  class-room  upstairs. 
The  infants  are  in  a  separate  room  downstairs,  but  have  same  playground  separated 
for  the  sexes. 


Further  spread. 


63 


till  the  10th  of  August.  So  this  woman’s  children  were  in  possible 
contact  with  those  from  infected  houses  so  late  as  August  1 0th, 
and,  as  the  school  is  close  to  Globe  Yard,  they  may  have  even  been 
with  their  school-fellows  in  one  of  the  infected  houses — possibly  in 
the  one  in  which  case  (No.  6)  had  been  ill  from  the  16th  of  July. 

This  Phillip’s  Yard  patient  was  taken  to  hospital  on  the  17th, 
the  day  her  case  was  reported.  The  same  day  her  three  children, 
with  the  two  occupants  of  the  adjoining  room,  and  the  caretaker  of 
the  group  of  lodging  houses,  and  her  husband  (a  boot  finisher),  were 
removed  to  the  cottages.  The  two  latter  did  not  live  in  the  same 
house  as  the  patient,  but  in  one  fronting  to  Off  Street.  The 
woman,  however,  had  charge  of  the  apartments.  The  patient 
worked  a  good  deal  as  charwoman  amongst  the  Jews  in  the 
Leylands.  She  was  too  ill  at  the  time  to  give  us  information  as  to 
the  exact  places,  and  these  could  not  be  ascertained  from  the 
neighbours.  She  has  since  stated  that  before  her  illness  she 
worked  in  a  Jewish  family  in  Pink  Street,  Regent  Street 
(Leylands),  but  that  the  principal  part  of  her  work  lay  in  St. 
Peter’s  Street.  She  washed  for  a  family  in  St.  Peter’s  Court, 
where  a  child  died  on  25th  of  July.  The  death  was  regarded  by  the 
medical  attendant  as  due  to  teething  and  broncho-pneumonia.  On 
the  whole  the  school  seems  the  likelier  source  of  infection,  but  why 
the  children  should  have  themselves  escaped  is  less  clear. 

On  the  following  day  (August  18)  we  heard  of  a  lad  in  Gower 
Street,  who  had  been  taken  ill  on  the  16th.  He  was  a  tailor’s 
machinist  at  a  Jewish  workshop  in  Telephone  Place,  and  was 
removed  the  same  day  (the  18th)  to  hospital,  six  other  members  of 
the  same  household  going  to  the  isolation  cottages.  It  was  found 
afterwards  that  another  member  of  the  family,  presumably  a 
lodger,  worked  as  a  slipper  maker  at  Elkan  Goldman’s,  in  Millgarth 
Street.  For  the  same  people,  Charlotte  S.,  whose  case  we  heard  of 
afterwards,  was  working  at  the  time  of  this  boy’s  and  her  own 
attack.  There  was  history  of  intercourse  on  part  of  this  boy  with 
4,  Bridge  Court,  or  with  a  family  G.,  where  Sarah  B.  (case  30) 
slept.  This  case  to  be  presently  mentioned  was  traceable  to  those 
in  Malt  Street.  This  is  referred  to  again. 
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On  the  same  day  (August  18th)  at  Buslingthorpe  Court  (a 
yard  at  the  Chapeltown  Road  end  of  Buslingthorpe  Lane),  a  young 
married  woman  of  22  (a  tailoress,  but  not  working  at  the  same 
place  as  the  hoy  from  Grower  Street),  was  reported  to  have  typhus 
and  removed  to  hospital.  Her  husband,  a  boot-rivetter,  was  also 
isolated.  She,  unfortunately,  died  on  the  23rd.  It  turned  out 
that  this  patient  had  only  recently  been  married.  The  marriage 
festivities  took  place  at  45,  Globe  Yard,  on  the  1st  of  August,  when 
her  brother  Sam  was  only  just  recovering  from  “tonsillitis.”  Her 
brother  James’s  illness  began  on  the  7th,  and  her  brother  Henry’s 
on  the  9th,  and  next  door,  the  mother  of  the  family  (case  8)  had 
been  ill  from  about  the  19th  of  July,  and  had  only  been  removed 
to  hospital  on  the  28th.  We  had  some  difficulty  in  ascertaining 
the  names  of  all  those  who  were  at  this  marriage  party,  but  it 
included  some  of  her  fellow- workers  at  Arthur’s.  Having  heard 
something  about  these  circumstances,  the  house  of  this  newly 
married  couple  had  been  frequently  visited  bjr  an  inspector  from 
the  11th  of  August  and  enquiries  made.  From  this  date  she  was 
medically  attended,  but  it  was  not  until  the  18th  that  the  case 
was  reported  as  typhus,  although  it  was  afterwards  ascertained  that 
the  patient  had  been  out  of  sorts  from  the  1 1th,  and  treated  at  first 
for  bronchitis.  There  is  not  much  difficulty,  therefore,  in  con¬ 
necting  this  unfortunately  fatal  case  of  typhus  with  the  Globe 
Yard  group. 

Next  day  (August  19th)  we  heard  of  a  child  of  fourteen  in 
Clarkson’s  Yard,  Quarry  Hill,  who  had  been  ill  from  the  13th  of 
August.  We  isolated  the  pafient  and  her  family.  Information 
received  here  led  us  to  make  a  call  at  a  bottle  dealer’s  in  Malt 
Street,  to  be  presently  mentioned.  We  were  told  at  the  time  that 
this  girl,  who,  though  a  servant  at  Malt  Street,  was  a  mere  child, 
was  in  the  habit  of  playing  with  the  H.’s  at  45,  Globe  Yard.  We 
have  already  seen  that  a  case  of  “  tonsillitis  ”  occurred  in  that  house 
on  the  16th  of  July,  and  that  cases  had  occurred  in  the  yard  (if  we 
are  right  in  assuming  that  Mrs.  G.,  who  died  on  the  20th,  really 
had  typhus),  probably  from  the  middle  of  June.  Clarkson’s  Yard 
is  almost  across  the  street  from  Globe  Yard.  At  any  rate  the  fact 
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seems  clear  that  there  was  intercourse  with  the  occupants  of  infected 
houses  in  Globe  Yard. 

On  the  same  day  (August  19th)  we  removed,  from  Lloyds’ 
Arms  Yard,  York  Street,  to  hospital,  the  wife  of  a  man  travelling 
to  fairs  with  roundabouts  from  Manchester.  The  husband  and  a 
fellow-lodger  were  isolated  in  the  cottages.  We  could  not  trace  any 
contact  between  this  woman  and  any  of  our  previous  cases.  She 
had  nothing  to  do  with  the  show,  although  she  looked  down 
occasionally.  There  was  a  man  named  Welsh  in  the  lodging- 
house,  of  whom  we  lost  sight ;  the  other  inmates  we  visited  daily, 
paying  for  their  lodgings  on  condition  they  came  hack  nightly  to 
roll  call. 

On  the  20th,  another  charwoman,  working  at  a  house  in  Back 
Nile  Street  for  four  weeks  previous  to  the  14th,.  was  removed  to 
the  hospital  from  Bridge  Court,  Leylands,  and  her  companion  to 
the  sanatorium.  Patient  is  said  to  have  been  at  the  house  of  the 
bottle  dealer  in  Malt  Street,  already  referred  to,  and  to  be 
mentioned  more  fully  in  the  next  paragraph.  The  date  given  us 
was  localized  as  between  the  2nd  and  the  8th  of  August.  She  was 
also,  through  her  house-mate  and  some  near  neighbours,  in  contact 
with  Israel  R.  and  his  family. 

On  the  same  day  (August  20th)  two  cases  in  Malt  Street 
were  declared  to  be  typhus.  On  visiting  this  house,  as  already 
mentioned,  in  consequence  of  information  gained  at  Clarkson’s 
Yard,  I  had  found  the  man  in  bed.  He  had  been  ill  from  the 
6th  of  August,  and  a  child  of  thirteen,  in  the  same  small  room, 
had  been  ill  some  six  weeks.  The  girl  of  fourteen,  in  Clarkson’s 
Yard,  had  been  ill  from  the  13th  of  August,  and  at  the  date  of  our 
visit  on  the  19th,  was  said  to  have  been  away  from  Malt  Street  for 
a  week.  She  was  probably  not  there  after  the  12th  of  August. 
She  therefore  probably  received  her  infection  from  the  child  who 
had  been  ill  six  weeks.  So  that  the  case  in  Clarkson’s  Yard, 
Quarry  Hill,  may  have  arisen  from  the  first  Malt  Street  one.  This 
earlier  case  had  been  taken  to  the  Dispensary  by  the  Clarkson’s 
Yard  girl.  The  case  was  entered  as  bilious  fever. 
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It  has  been  already  mentioned  that  the  girl  Prudence  W., 
who  acted  as  servant,  or  nurse,  at  Malt  Street,  was  friendly  with 
the  H.’s  in  Globe  Yard,  and  it  is  not  improbable  that  Kate  M. 
may  have  accompanied  her  (as  Globe  Yard  was  near  Clarkson’s 
Yard),  even  into  Globe  Yard  itself.  We  have  no  exact  date  of 
Kate’s  attack,  and  have  put  it  down  as  possibly  about  the  9th  of 
July.  As  said  earlier,  Mrs.  G.’s  illness  commenced  on  the  16th 
of  J  une,  and  other  members  of  her  family  at  Hunslet,  on  J uly 
11th.  Sam  H.’s  illness  commenced  about  the  16th  of  July,  and 
Luke  O’N.’s  illness  about  the  11th.  If  the  incubation  period  of 
typhus  he  about  nine  days,  it  is  probable  that  there  was  infective 
material  at  that  period  in  the  neighbourhood  of  Globe  Yard,  and 
round  the  “  Globe  Inn,”  which  both  Luke  O’N.  and  Mrs.  G.  are 
said  to  have  frequented.  Mrs.  G.’s  children  were  not  taken  ill  in 
Globe  Yard,  but  in  Hunslet. 

The  bottle  dealer  was  sent  into  hospital,  the  girl,  and  the 
only  other  inmate  of  the  house,  a  boy  of  five,  to  the  cottages. 
Of  course,  in  both  cases  person  and  garments  were  disinfected. 
They  arrived  in  the  afternoon  (accompanied  by  their  married 
sister),  they  un dressed,  and  their  clothes  were  removed  for  disinfec¬ 
tion  the  same  evening. 

The  interesting  point  about  the  next  case  is  that  the  patient 
was  the  married  daughter  of  this  bottle  dealer  in  Malt  Street. 
She  lived  in  Orange  Street  (off  York  Street).  When  she  heard 
of  our  call  on  the  19th,  she  visited  her  father  next  day.  Both 
her  husband  and  she  herself  declare  that  she  was  only  in  the  house 
on  that  one  occasion,  there  having  been  some  coolness  between 
father  and  daughter,  and  that  it  was  only  when  she  heard  he  was 
seriously  ill  that  she  went  to  see  him.  As  she  had  been  in  the 
house  she  was  sent  to  the  sanatorium  for  isolation,  as  just  said,  on 
the  20th,  along  with  her  brother  and  sister.  On  the  29th  of 
August  she  complained  of  malaise.  The  Resident  Medical  Officer 
removed  her  to  hospital  on  the  1st  of  September,  the  day  of 
eruption.  The  time  from  the  20th  to  the  29th  may  possibly 
therefore  be  looked  upon  as  the  incubation  period  of  typhus.  It 
is  not  often  that  one  gets  an  opportunity  of  ascertaining  the 
length  of  this  period.  I  refer  to  this  matter  later. 
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On  August  21st,  a  case  was  reported  in  Middle  Fold,  in 
another  house  of  a  questionable  character.  Here  also  we  removed, 
as  far  as  we  could,  the  other  inmates  to  the  cottages.  This  woman 
had  been  living  in  Charles  Street,  Quarry  Hill,  from  15th  to  18th 
August.  Previous  to  that  she  had  lived  in  Middle  Fold,  Mabgate, 
next  house  to  the  one  from  which  No.  5  came.  Her  illness  dated 
from  August  13th,  a  few  days  before  which  time  there  was 
infective  material  at  Globe  Yard,  through  which  a  short  cut  leads 
from  Charles  Street  to  Mabgate.  The  “  Globe  Inn  ”  lies  in  the 
direct  route. 

The  same  day  (August  21st)  we  had  information  of  two  cases 
at  Thornton  Street,  Kirkstall  Hoad,  quite  in  another  part  of  the 
town.  Both  of  them  had  been  ill  from  the  13th  of  August, 
and  both  were  removed  from  the  Leeds  Workhouse  on  the  21st. 
The  older  of  the  two,  the  mother,  had  acted  as  charwoman  at  the 
bottle  dealer’s  in  Malt  Street,  going  backwards  and  forwards 
from  Thornton  Street  to  Malt  Street.  The  whole  of  the  family 
at  Thornton  Street — nine  in  number — were  removed  to  the 
cottages.  None  were  attacked. 

A  case  of  a  child,  a  Jew,  in  Malt  Street,  was  reported  on  the 
22nd  in  the  house  next  to  the  bottle  dealer’s.  The  boy’s  illness 
is  said  to  have  commenced  on  the  15th.  The  family,  numbering 
ten,  were  all  isolated. 

A  Jewess  from  Vandyke  Street  was  sent  to  hospital  on  the 
22nd,  and  her  house-mates,  nine  in  all,  to  quarantine.  Her 
illness  had  begun  on  the  11th  of  August.  She  worked  at  home 
as  a  slipper-maker,  her  work  going  to  Elkan  Goldman’s,  of 
Millgarth  Street.  Her  father  actually  worked  at  Goldman’s,  and 
at  the  same  place  a  house-mate  of  the  boy,  Israel  B.,  was  also 
at  work.  The  boy,  as  we  saw,  and  his  family,  were  in  indirect 
connection  with  Sarah  B.,  who  probably  got  her  infection  in 
Malt  Street. 

On  the  same  day  (August  22nd)  an  elderly  man  was  sent 
into  hospital  from  the  Leeds  workhouse.  He  had  lived  at 
Quarry  Hill,  a  few  doors  from  Clarkson’s  Yard,  and  his  housemate 
was  persuaded  to  go  to  the  sanatorium.  His  illness  is  said  to 
have  commenced  on  the  17th ;  he  died  on  the  25th, 
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Next  day  (August  23rd)  the  case  of  a  woman  of  70, 
from  Myrtle  Street,  was  reported.  Like  that  of  the  man  last 
mentioned,  her  illness  had  commenced  on  the  17th  ;  like  him  she 
died,  but  on  September  3rd. 

The  Inspector,  when  he  visited  this  house  on  the  23rd,  and 
removed  two  other  inmates  to  the  cottages,  was  not  told  that  a 
man  of  33,  a  jobbing  painter,  also  lodged  there.  After  the  removal 
of  the  inmates  the  house  had  been  sulphured  and  locked  up.  We 
afterwards  learnt  that  the  man  returned  to  find  it  closed.  We 
tried  to  find  him,  but  were  unsuccessful.  It  turned  out  afterwards 
that  he  had  slept  at  the  Dyer  Street  model  lodging  house  on  the 
23rd  and  24th,  moved  to  Crampton’s,  Harewood  Street,  Vicar 
Lane,  on  the  25th  ;  on  the  26th  he  applied  to  the  Infirmary  out¬ 
patient  department,  and  was  notified  to  us  as  suffering  from 
typhus,  and  moved  to  hospital  the  same  day.  His  symptoms 
seem  to  have  actually  commenced  two  days  before  his  landlady 
was  moved,  though  the  eruption  did  not  appear  till  August  25th. 
We  disinfected  by  steam  his  bed,  and  the  beds  on  each  side  of  the 
one  in  which  he  had  slept  at  the  Model  Lodging  House,  and  the 
room,  and  all  the  beds  in  the  room,  where  he  slept  at  Crampton’s. 
We  fumigated  the  rooms  both  at  Crampton’s  and  the  Model.  We 
were  not  able  afterwards  to  trace  any  case  of  infection  to  either  of 
these  two  lodging  houses. 

On  the  31st  of  August  a  case  was  reported  at  Templar  Street, 
in  a  house  somewhat  nearer  Vicar  Lane  than  Malt  Street.  The 
attack  had  commenced  on  the  19th,  but  the  illness  had  been 
concealed.  The  patient  died.  Six  other  members  of  this  Jewish 
family  were  segregated  at  the  sanatorium.  A  case  had  probably 
existed  at  Malt  Street  from  early  in  July.  The  father  of  that 
patient  was  attacked  on  August  6th,  and  the  nurse  girl  on  the 
13th.  Next  door  (No.  1  0)  a  Jewish  boy  was  attacked  on  the  15th. 
A  Mrs.  C.,  from  a  house  on  the  opposite  side  of  Malt  Street,  visited 
this  patient  about  the  10th  of  August.  The  C’s.  have  since  left 
and  cannot  be  traced. 

On  the  28th  a  young  woman  from  Elford  Place,  Roundhay 
Road,  was  taken  ill.  Her  case  was  reported  on  the  31st,  but  she 
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died  on  the  same  day.  This  family  consisting  of  four,  of  whom 
three  were  tailoresses  at  Hepworth’s,  were  not  removed  to  the 
cottages,  but  were  watched  at  home. 

A  street  sweeper,  living  in  Bowling  Green  Yard,  off  High 
Street,  was  taken  ill  on  the  26th  of  August ;  the  illness  was 
reported,  and  patient  removed  to  hospital  on  September  1st ;  he 
died  on  the  7th.  Three  members  of  the  family  were  isolated  in 
the  cottages.  Careful  enquiry  was  made  from  Mr.  Hanford  as  to 
where  he  had  worked,  it  having  been  reported  that  he  swept  streets 
in  the  Leylands. 

We  obtained  a  complete  list  of  the  streets  in  which  he  had 
been  employed  from  the  10th  to  the  28th  of  August.  These 
included  Boundhay  Boad  to  the  Borough  boundary,  Meanwood 
Boad,  with  New  Scarboro’  and  Newtown.  Occasionally  he  went 
to  Holbeck  or  Hunslet  with  an  extra  cart,  and  he  was  daily 
working  in  Kirkgate,  Cali  Lane,  New  Market  Street,  Duncan 
Street,  Briggate,  New  Briggate,  Lowerhead  Bow,  Yioar  Lane, 
and  North  Street.  On  August  13th  he  was  engaged  in  the 
Sheepscar  streets,  on  the  north-west  of  Boundhay  Boad.  This 
round  included  Buslingthorpe  Court.  On  the  15th  his  round 
included  Meanwood  Boad,  Sheepscar,  and  Buslingthorpe,  not 
including  the  court  of  that  name.  On  the  20th  he  was  again  at 
the  Sheepscar  streets  on  the  north-west  of  Boundhay  Boad,  his 
round  again  including  Buslingthorpe  Court.  The  only  known  case 
in  any  part  of  his  regular  round  was  that  of  the  young  woman  in 
Buslingthorpe  Court,  whose  illness  commenced  on  August  11th, 
and  who  was  removed  to  hospital  on  August  18th.  As  just  said, 
he  was  in  the  Sheepscar  Street  district,  and,  along  with  a  comrade, 
swept  Buslingthorpe  Court  on  the  13th  and  20th.  He  was  there 
again  on  the  27th,  feeling  ill  at  the  time.  If  the  incubation  be 
nine  days,  the  infection  might  have  been  received  about  the  17th, 
but  we  have  no  record  of  his  having  been  in  this  court  between 
the  13th  and  the  20th. 

One  of  our  night  nurses  at  the  tents,  attending  upon  these 
cases,  was  taken  ill  on  September  4th,  and  sent  from  Beckett 
Street,  where  she  slept,  to  Manston  tents  on  the  8th. 
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Subsequent  cases  where  typhus  suspected. 


Name. 

Age 

Remarks. 

Disease 
notified  or 
recorded. 

Address. 

Date 

of 

attack. 

18 

Kate  M.  ... 

13 

Contact  possible  with 

1  et  seq. 

(Convales- 

1 1 ,  Malt  Street 

July  9  (?) 

cent.  No 

— 

certificate). 

19 

Sam  M. 

44 

Father  of  18  ... 

Typhus 

Do. 

Aue.  6 

20 

Mary  A.  T. 

22 

Sister  of  6 

9  9 

Buslingthorpe  Court 

„  11 

21 

Charlotte  S. 

15 

Worked  for  E.  Gold- 

man’s;  father 

worked  there 

Typhoid 

Vandyke  Street 

„  11 

22 

Prudence W 

14 

Nurse  of  18  ... 

Typhus 

Clarkson’s  Yard 

,,  13 

23 

Mary  Wh. 

24 

Travels  with  fair 

Typhoid 

York  Street  .. 

.,  13 

24 

Polly  R.  ... 

30 

(?  Globe  Yard) 

Typhus 

53,  Middle  Fold 

„  13 

25 

AdaT.  .. 

43 

Charwoman  to  19 

9  9 

Thornton  Street 

„  13 

26 

Florence  T. 

12 

Daughter  of  25 

9  9 

Do. 

„  L3 

27 

Mary  McD. 

37 

(  ?  By  children  from 

6  and  8)  .. 

9  l 

Off  Street  ... 

„  14 

28 

Barnet,  A. 

9 

Neighbour  to  18  and  19 

99 

10,  Malt  Street 

,,  15 

29 

Israel  R.  ... 

16 

Member  of  family 

works  at  E.  Gold- 

man’s  with  No. 

21  ;  contact  with 

No.  30  . 

9  9 

Gower  Street 

„  16 

30 

Sarah  B.  . 

24 

From  18  or  19 

9  9 

Bridge  Court 

„  16 

31 

John  FI.  ... 

78 

Neighbour  to  22 

9  9 

21,  Quarry  Hill 

17 

32 

Mary  F.  ... 

70 

(Leylands) 

9  9 

Myrtle  Street 

„  17 

33 

Fanny  J.  ... 

30 

Near  neighbour  to 

18,  19,  and  28 

9  9 

Templar  Street 

„  19 

34 

Walter  C.... 

33 

Lodged  with  32 

9  9 

Myrtle  Street 

„  21 

35 

William  B. 

44 

Boot  rivetter,  Lower- 

head  Row  .. 

Pneumonia 

4,  Wheeler  Row 

„  22  (?) 

36 

James  A.  ... 

39 

Scavenger  of  court 

where  20  lived  ... 

Typhus 

Bowling  Green  Yard 

„  26 

37 

Jessie  S.  ... 

33 

9  9 

Elford  Place 

„  28 

38 

Mar y  A.  W. 

21 

Daughter  of  19 

9  9 

Orange  Street 

„  29 

39 

Charlotte  F. 

33 

Nursing  Typhus 

99 

Fever  Hospital 

Sept.  4 

40 

Mary  A.  H. 

26 

Related  and  neigh- 

bour  to  35 

Typhoid 

Wheeler  Street 

Oct.  7 

41 

Ellen  B.  ... 

9 

Niece  of  35,  related 

to  40,  neighbour 

to  both 

9  9 

12,  Brown  Street  ... 

Nov.  13 

42 

John  M.  ... 

27 

Attended  on  35 

99 

Public  Dispensary  ... 

,,  16 

43 

Annie  B.  ... 

34 

Mother  of  41... 

9  9 

12,  Brown  Street  ... 

Dec.  11 

44 

John  B. 

34 

Brother  of  35,  father 

of  41,  husband  of 

43 . 

Typhus 

Do. 

„  13 

45 

Isabella  B. 

19 

Cousin  to  41,  niece 

of  44 

9  9 

4,  Wheeler  Row 

„  15 

46 

Henry  B.  ... 

40 

Brother  to  35  and  44 

9  9 

12,  Brown  Street  ... 

„  17 

A  doctor  dies. 
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The  dying  out  of  the  disease.  After  this  we  heard  of  no  case 
till  the  16th  of  October,  when  a  tailoress,  working  in  Upper 
North  Street,  was  reported  as  ill  at  Wheeler  Street,  Bank.  We 
were  unable  to  connect  her  illness  with  any  of  the  previous  cases. 
It  had  commenced  on  the  7th  of  October.  She  was  taken  to 
hospital  on  the  16th,  and  her  father  was  isolated  from  the  16th 
to  the  30th. 

The  next  case  was  a  particularly  painful  one.  With  the 
exception  of  the  one  last  mentioned,  we  had  heard  of  no  new  case 
of  typhus,  outside  the  hospital,  occurring  later  than  the  31st  of 
August.  On  the  16th  of  November  a  young  medical  man, 
appointed  a  few  weeks  earlier  to  the  Dispensary,  was  taken  ill.  He 
was  removed  to  the  Infirmary.  On  the  21st  his  case  was  notified 
to  us  as  one  of  typhus,  and  we  were  asked  to  remove  him,  which 
we,  somewhat  unwillingly,  did  next  day.  Unfortunately  he  died, 
on  December  the  2nd.  The  question  of  his  infection  is  referred  to 
later. 

Between  the  16th  and  19th  of  December  we  heard  of  four 
other  cases.  On  the  1 6th  a  woman  was  sent  into  hospital  from 
12,  Brown  Street,  Bank.  Her  illness,  which  was  certified  as 
typhoid,  had  commenced  on  the  1 1th  ;  she  was  removed  to  hospital 
the  day  we  heard  of  it.  The  following  day  a  man  of  40  in  the 
same  house,  whose  illness  is  said  to  have  begun  only  on  that  day, 
was  also  sent  into  hospital,  and  five  other  members  of  the  family 
to  the  cottages.  It  was  found  that  one  of  these  five  had  been  ailing 
from  December  the  13th,  and  the  following  day  (December  18th) 
he  was  transferred  to  hospital.  All  three  cases  were  clearly  cases 
of  typhus. 

We  had,  however,  admitted  (as  a  case  of  enteric  fever)  a  girl 
of  nine,  from  this  house,  on  the  25th  of  November.  From 
Mr.  Pearson’s  notes,  I  find  that  there  was  a  history  of  an  illness 
commencing  with  severe  frontal  headache  and  vomiting  on 
November  13th.  She  went  to  bed  on  the  15th,  was  seen  by  one 
of  the  Dispensary  medical  men  (not  Mr.  Mace)  on  November  16th. 
He  certified  the  case  as  one  of  enteric  fever  on  the  23rd — the 
certificate  reaching  us  the  evening  of  the  following  day.  She  was 
removed  to  hospital  on  the  morning  of  the  25th.  The  Resident 
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Physician  tells  me,  also,  that  on  admission  she  was  anaemic,  with 
feeble,  quick  pulse,  hut  a  temperature  practically  normal,  and  no 
sign  of  rash.  Her  temperature  continued  normal,  or  sub-normal, 
during  the  time  she  remained  in  hospital.  As  there  was  no 
reason  at  that  time  to  suspect  typhus,  the  case  was  allowed  to 
remain  on  the  books  as  one  of  enteric  fever,  as  certified.  The 
illness  was  regarded  as  having  been  of  an  abortive  type.  The 
subsequent  history  of  the  family,  however,  and  the  relationship  of 
this  family  to  the  patient  from  Wheeler  Street  already  in  hospital, 
and  to  the  other  patients  in  the  same  house,  and  her  cousin  in 
Wheeler  Row,  lead  both  the  Resident  Medical  Officer  and  myself 
to  regard  the  disease  as  having  been  possibly  a  mild  attack  of 
typhus.  Unfortunately,  the  case  having  been  regarded  at  the  time 
as  one  of  typhoid,  only  the  personal  and  bed  clothing  of  the  patient 
were  removed  for  disinfection.  Three  rooms  were  stoved  with 
sulphur,  but,  had  we  suspected  typhus,  the  clothing  of  every 
member  of  the  family  would  have  been  properly  disinfected. 
On  the  19th  a  young  woman  of  the  same  name,  and  actually 
cousin  to  this  child,  and  niece  to  the  two  men  in  the  Brown  Street 
house,  was  removed  from  Wheeler  Row,  Wheeler  Street.  Her 
illness,  which  had  begun  on  the  15th,  was  reported  on  the  19th, 
the  day  when  she  went  into  hospital.  Five  other  members  of  the 
family  went  for  twelve  days  to  the  sanatorium.  The  patients  in 
Wheeler  Street,  Brown  Street,  and  Wheeler  Row,  not  only  lived 
near,  but,  as  just  shown,  were  related  to  one  another.  We  heard 
of  no  further  case  after  this  date  till  the  third  quarter  of  1897. 

Where  did  Mr.  Mace  receive  the  infection  ?  It  has  already  been 
said  that  this  young  doctor  was  attacked  on  November  16th.  At 
the  time,  we  were  able  to  trace  no  connection  between  his  case  and 
any  already  known.  It  turned  out  afterwards  that  he  attended  a 
man  said  to  have  suffered  from  pneumonia  in  the  house  in  Wheeler 
Row,  in  which  a  clear  case  of  typhus  subsequently  occurred. 
This  man,  father  of  the  young  woman  in  Wheeler  Row,  and 
brother  of  the  two  men  in  Brown  Street,  was  said  to  have  been  ill 
for  about  seventeen  weeks, — dating  back  from  the  19th  of  December 
that  would  take  us  to  the  latter  part  of  August.  Mr.  Mace  came 
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on  duty  at  the  Dispensary  on  September  30th,  and  may,  therefore, 
have  attended  this  patient  some  six  weeks  before  his  own  illness 
began.  It  seems  not  improbable  that  some  unrecognized  case  may 
have  connected  the  Wheeler  Street,  Brown  Street,  and  Wheeler 
Bow  cases.  It  may,  possibly,  have  been  this  supposed  case  of 
pneumonia.  Mr.  Pearson  and  I  had,  on  the  23rd  of  November, 
visited  all  the  houses  where  we  knew  Mace  had  been  attending 
patients,  without  finding  any  case  we  could  regard  as  having  been 
clearly  one  of  typhus.  My  own  illness  had  already  commenced  on 
that  date,  and  my  personal  recollection  of  events,  subsequently,  is 
worth  very  little.  By  careful  study  of  information  obtained  at 
the  time,  and  collected  for  purposes  of  this  report,  I  am  able,  how¬ 
ever,  to  place  certain  events  apparently  connected  with  this  later 
outbreak  in  chronological  order,  as  follows  : 


August 

22. 

Wm.  B. 

{cet  44),  4,  Wheeler  Row  ;  taken  ill  about  this  time 
“pneumonia. 

September 

30. 

J.  Mace 

{cet  27),  Began  work  at  Dispensary  ;  attended  Wm.  B.  ; 
dates  uncertain. 

October 

7. 

Mary  H.  ( cet  26),  Wheeler  Street,  relation  of  Wm.  B.;  taken  ill. 

3  3 

15. 

3  3 

Certified  “  typhoid”  (Dr.  O’N. ). 

3  3 

16. 

3  3 

Certificate  received ;  patient  removed  as 
typhus. 

November 

13. 

Ellen  B. 

{cet  9),  12,  Brown  Street ;  headache,  vomiting. 

3  3 

15. 

3  3 

In  bed. 

3  3 

16. 

3  3 

Seen  by  Dr.  Ph. 

3  3 

16. 

J.  Mace 

...  Attacked. 

3  3 

20. 

3  3 

...  Certified  “typhoid”;  sent  to  General  Infirmary 
as  such. 

3  3 

21. 

3  3 

Certificate  “  typhoid  ”  received. 

3  3 

22. 

3  3 

Removed  from  Infirmary  to  Beckett  Street 
hospital  as  typhus. 

3  3 

23. 

Ellen  B. 

...  Certified  “enteric”  (Dr.  Ph.). 

33 

24. 

3  3 

4  p.m.,  certificate,  as  above,  received,  asking 
for  removal. 

3  3 

25. 

33 

Removed  to  Beckett  Street  hospital  as  enteric. 

December 

2. 

J.  Mace 

...  Died. 

33 

10. 

Henry  B.  {cet  41 ),  12,  Brown  Street,  uncle  of  Ellen  ;  ‘ i  tired  ”  week 

before  December  17th. 

3  3 

11. 

Annie  B. 

{cet  34),  12,  Brown  Street,  mother  of  Ellen;  headache. 

3  3 

13. 

John  B. 

{cet  34),  12,  Brown  Street,  father  of  Ellen,  brother  of 
Henry,  husband  of  Annie  ;  headache. 

33 

15. 

Isabella B.  {cet\ 9),  4,  Wheeler  Row,  daughter  of  Wm.  B.,  cousin 

of  Ellen,  niece  of  Henry  and  John  B. ; 
taken  ill. 

•  3 

16. 

Annie  B. 

Certified  “typhoid”;  seen  R.M.O.  at  12, 
Brown  Street ;  sent  to  hospital  as  typhus. 

3  3 

16. 

John  B. 

...  Backache;  17th  to  cottages. 
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December  17.  Henry  B.  ...  En  route  to  cottages,  seen  by  R.M.O.,  and 

admitted  to  hospital  as  typhus  ;  eruption. 

,,  18.  John  B.  ...  Hospital,  as  typhus. 

,,  19.  Isabella  B.  ...  Seen  Wheeler  Row,  R.M.O.,  sent  in  as  typhus. 

I  should  like  here  to  express  my  obligation  to  Mr.  Pearson,  of 
the  fever  hospital,  who  acted  as  deputy  M.O.H.  during  my 
illness,  and  who  had  also,  during  my  absence  in  Glasgow  at  the 
end  of  July,  seen  the  earlier  cases,  and  taken  prompt  measures  for 
their  isolation,  as  well  as  for  the  quarantine  of  other  members  of 
the  family. 

The  incubation  period  of  typhus.  The  case  of  the  young 
woman,  Mary  Ann  W.,  daughter  of  the  bottle  dealer  in  Malt 
Street,  would  seem  to  afford  an  opportunity  of  getting,  with  some 
approach  to  definiteness,  at  the  incubation  period  of  typhus.  It  is 
the  only  one  amongst  the  cases  reported  where  it  would  seem  as  if 
we  could  limit  the  intercourse  with  the  infected  person  to  a  definite 
period.  As  already  stated,  the  patient  lived  in  Orange  Street, 
nearly  a  quarter  of  a  mile  away  from  her  father’s  house.  If  the 
information  given  us  can  he  relied  upon,  she  had  not  been  at  that 
house,  at  any  rate  for  many  weeks,  until  the  morning  of  Aug.  20th. 
On  the  afternoon  of  that  same  day  she  was  taken  by  us  to  the 
cottages,  where  she  and  her  brother  and  sister  undressed,  and  their 
clothes  were  removed  for  disinfection  the  same  evening.  We  were 
not  able  to  ascertain  that  she,  or  her  husband,  had  been  in  contact 
with  any  member  of  any  infected  family.  We  had  had  no  case  at 
that  time  nearer  to  Orange  Street  than  those  in  Off  Street  and 
Lloyd’s  Arms  Yard,  upwards  of  200  yards  away,  and  in  all  these 
cases  we  had  removed  those  whom  we  knew  to  have  been  exposed 
to  the  infection.  In  the  former  case,  however,  though  the  patient 
was  taken  ill  on  the  14th,  we  were  not  on  the  spot  till  the  17th, 
when  we  cleared  the  premises.  In  the  latter,  illness  began  on  13th, 
removal  of  family  was  on  19th.  In  neither  case  could  we  trace 
any  connection  with  the  Orange  Street  family. 

Of  course,  though  all  three,  Mary  Ann  W.,  her  brother,  and 
sister,  had  baths,  and  their  clothes  were  removed,  we  cannot 
altogether  exclude  the  possibility  of  a  later  infection  from  the 
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sister, — Kate.  This  girl’s  illness  had  commenced  ahont  the  9th  of 
July,  but  the  date  is  somewhat  indefinite.  She  was  convalescent 
at  the  time  she  went  to  the  cottages  on  Aug.  20th,  and  as  already 
said,  personally  disinfected  the  same  day. 

Disregarding  this,  however,  it  seems  not  unlikely  that  Mary 
Ann  W.’s  exposure  to  infection  was  only  on  the  morning  of  the 
20th.  Her  malaise  began  on  the  29th.  The  incubation  period 
would  thus  appear  in  her  case  to  have  been  not  more  than  nine 
days,  and,  unless  the  infection  arose  from  her  convalescent  sister 
later,  not  less  than  the  same  period.  The  great  difficulty  usually 
in  arriving  at  a  correct  estimate  of  the  length  of  the  incubation 
period  is,  that  after  persons  have  been  removed  from  contact  with 
the  sick,  their  contaminated  clothes  are  often  worn  for  some  days. 
This  source  of  fallacy  was  not  present  here. 

No  other  case  so  nearly  fulfilled  the  conditions  requisite  to 
enable  us  to  calculate  the  length  of  the  incubation  period.  The 
following  notes  may,  however,  be  put  on  record  : — - 

Hetty  P.  (No.  11  in  table  on  page  62)  was  the  nurse  of  O’N. 
(No.  5)  in  the  Infirmary,  to  which  he  was  admitted  on  July  20th, 
and  from  whence  he  was  removed  on  July  31st.  We  do  not  know 
the  exact  date  that  she  began  to  nurse  him,  but  it  was  not,  of 
course,  earlier  than  the  20th.  He  was  removed  to  hospital  on  the 
31st.  It  is  presumed  that  her  clothes  were  efficiently  disinfected 
at  the  Infirmary  by  steam.  Her  illness  commenced  on  the  8th  of 
August.  Her  incubation  period  may,  therefore,  have  been  as 
short  as  eight  days.  In  the  other  direction  we  cannot  limit  it 
exactly,  except,  of  course,  that  it  could  not  well  be  longer  than 
nineteen. 

Mary  Ann  T.  (No.  20  in  table  on  page  70)  was  certainly 
exposed  to  infection  on  the  1st  of  August.  Her  illness  commenced 
on  the  11th.  It  is  probable,  however,  that  she  was  back  in  the 
infected  house  in  Globe  Yard  later.  We  were  told  that  this 
happened  on  Monday,  August  3rd.  The  incubation  period  here 
might,  therefore,  be  ten  days  if  she  received  the  infection  on 
August  1st,  eight  if  on  the  3rd.  If,  however,  as  i3  quite  possible, 
she  had  been  in  contact  with  other  members  of  the  infected  families 
in  Globe  Yard  during  July,  the  incubation  period  might  be  longer. 
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Mary  McD.  (No.  27).  If  the  infection  in  this  case  was, 
through  her  children,  from  Globe  Yard,  it  may  have  occurred  as 
late  as  the  10th  of  August,  the  day  on  which  the  family  at  No.  45 
was  quarantined.  Her  own  illness  began  on  the  14th.  It  is 
probable,  therefore,  that  if  the  infection  arose  in  this  way,  it  had  a 
date  earlier  than  August  the  10  th 

Sarah  B.  (No.  30)  was  taken  ill  on  the  16th  of  August.  She 
was  at  the  bottle  dealer’s  house  in  Malt  Street  on  some  date 
between  the  2nd  and  the  8  th  of  August.  This  would  limit  the 
incubation  period  to  from  eight  to  fourteen  days. 

Fanny  J.  (No.  33)  :  Patient’s  illness  began  on  the  19th  of 
August ;  she  had  been  visited  by  a  woman  from  Malt  Street  on 
the  10th.  If  this  were  the  source  of  infection,  the  incubation 
period  would  be  nine  days.  As,  however,  her  house  was  near 
Malt  Street,  and  some  of  those  attacked  there  weie  Jews,  and  some 
of  her  children  were  at  Grower  Street  Board  School,  and  in  the 
same  standard  as  children  from  10,  Malt  Street,  there  may  have 
been  intercourse,  of  which  we  have  heard  nothing.*  This  date, 
however,  was  voluntarily  given  to  us  by  a  neighbour,  who  knew’ 
nothing  about  incubation  periods. 

If  in  nurse  P.’s  case  disinfection  of  her  clothing  was  effected 
the  day  her  patient  was  removed  to  Beckett  Street,  we  may  regard 
her  incubation  period  as  not  having  exceeded  eight  days: — that  is 
to  say,  her  illness  began  on  the  ninth  day  from  the  date  she  was 
last  exposed  to  infection.  In  Mary  Ann  W.’s  case,  on  the  contrary, 
the  attack  began  on  the  tenth  day  from  the  first,  and  perhaps  the 
only  exposure  to  infection. 

Localization  of  the  outbreak .  In  1890  the  first  case  of  typhus 
heard  of  occurred  in  Upper  Cornhill,  and  was  traced  to  infection 
from  a  group  of  cases  subsequently  discovered  in  Allison’s 

*  F.  J.  had  two  children  at  Gower  Street,  one  in  Standard  III.,  one  in 
Standard  V.  The  family  at  10,  Malt  Street,  had  four  children  at  the  same 
school,  one,  the  patient,  in  Standard  III.,  another  in  Standard  V.,  the  others 
younger.  The  patient  there  (Standard  III.)  began  to  be  ill  August  15th.  From 
14th  to  19th  is  short  for  incubation  period,  but  as  eruption  is  not  stated  to  have 
been  seen  (perhaps  not  looked  for)  till  27th,  the  illness  may  really  have  com¬ 
menced  later  than  19th.  On  the  other  hand,  if  the  children  were  playmates,  the 
Templar  Street  children  may  have  been  at  10,  Malt  Street,  or  even  in  No.  11, 
where  a  case  had  probably  existed  from  the  beginning  of  July. 
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Buildings,  Charles  Street.  In  this  yard  an  unrecognised  case  had 
occurred,  and  nearly  all  the  other  cases  were  apparently  traceable 
to  this  one.  This  yard  has  three  openings,  one,  short  and  broad, 
into  Charles  Street,  and  two,  long,  steep,  and  narrow,  into  Quarry 
Hill ;  one  of  them  at  the  back  of  Baxter’s  Yard,  and  between  that 
yard  and  a  group  of  dilapidated  houses  that  were  closed  by  the 
Corporation  many  years  ago,  the  other,  a  passage,  leads  by  steps  to 
Globe  Yard,  and  enters  Quarry  Hill  close  to  the  Globe  Inn.  It 
was  to  a  house  in  Globe  Yard  that  many  of  the  cases  in  the  1896 
outbreak  were  traceable,  directly  or  indirectly.  It  was  in  this 
yard  that  the  woman  died  from  delirium  tremens  on  the  20th  of 
June.  It  was  from  this  yard  and  her  house  that  the  family  taken 
ill  at  Hunslet  had  migrated.  With  the  exception  of  the  Infirmary 
case  from  Middle  Fold,  all  the  earlier  cases  occurred  amongst  per¬ 
sons  who  lived,  or  had  recently  lived,  in  this  yard,  and  this 
Infirmary  patient  is  said  to  have  frequented  the  Globe  Inn.  From 
this  yard  the  woman  in  Buslingthorpe  Court  received  her 
infection,  and  from  her,  probably,  the  scavenger  in  Bowling  Green 
Yard.  The  second  case  in  Middle  Fold,  and,  possibly  indirectly, 
through  her  children,  the  woman  in  Off  Street  may  have  received 
their  infection  from  persons  in  this  yard.  The  girl  in  Clarkson’s 
Yard,  on  the  opposite  side  of  Quarry  Hill,  was  in  the  habit  of 
playing  with  children  in  this  yard,  and  it  is  therefore  probable 
that  the  three  Malt  Street  cases  had  their  origin  from  this  centre. 
From  Malt  Street,  as  a  secondary  source  of  infection,  it  is  probable 
that  the  case  in  Bridge  Court,  and  from  her  the  lad  in  Gower 
Street,  and,  possibly  indirectly,  the  girl  in  Vandyke  Street,  were 
infected.  From  Malt  Street,  also,  through  children  or  neighbours, 
the  Templar  Street  case  probably  had  its  origin,  and  the  girl  in 
Orange  Street  pretty  certainly  received  her  infection  from  her 
father  in  Malt  Street.  To  infection  from  the  same  house  the  two 
cases  in  Thornton  Street,  Kirkstall  Road,  were  distinctly  traced. 
Either  from  Globe  Yard  itself,  or  from  intercourse  with  Clarkson’s 
Yard,  it  is  probable  that  the  old  man  in  Quarry  Hill  received  the 
poison. 

It  is  not  easy  to  account  clearly  for  the  two  other  Leyland 
cases,  the  woman  and  her  lodger  in  Myrtle  Street,  but  as  both 
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houses  in  Middle  Fold  were  of  somewhat  uncertain  character,  and 
probably  had  at  times  more  occupants  than  were  admitted  to  us, 
it  is  not  impossible  that  some  visitors  there,  or  some  person  keeping 
company  with  some  of  the  inmates  of  these  houses,  may  have 
conveyed  the  infection  indirectly.  How  easily  this  might  be  done 
is  shewn  by  the  difficulty  we  had  in  following  up  the  man  who 
lodged  at  this  house,  and  of  whose  existence  at  the  time  we  visited, 
we  were  not  informed.  The  information  came  to  us  afterwards. 

The  cases  occurred  as  follows,  referring  each  case  to  the 
address  of  the  house  in  the  town  where  the  patient  had  last 
resided  before  being  sent  into  hospital : — Of  the  42  cases,  38  had 
occurred  in  the  Eastern  Division,  and  4  in  the  Western.  In  the 
Central  Ward  there  were  11,  of  whom  3  died.  In  the  North 
Ward  5,  of  whom  1  died  in  hospital,  and  1  died  at  home  before 
the  case  was  reported.  We  were  not  able  to  trace  the  origin  of 
this  case,  and  the  medical  men  who  saw  the  patient  were  in  some 
doubt  as  to  its  real  nature,  though  they  wisely  thought  it  better 
to  inform  us  of  it.  Twelve  of  the  cases  occurred  in  the  North- 
East  Ward,  where  the  former  outbreak  had  occurred ;  2  of  them 
were  fatal.  Five  occurred  in  the  East  Ward  ;  of  these  1  died. 
The  South  Ward  had  no  case.  From  East  Hunslet  we  received 
5  ;  they  had  only  recently  come  to  this  district  from  the  North-East 
Ward.  If  we  refer  them  to  that  Ward,  it  makes  the  North-East 
district  number  17.  These  5  all  recovered.  In  West  Hunslet 
and  Holbeck  no  case  occurred.  In  the  Western  Division  1  case 
occurred  in  the  General  Infirmary  (Mill  Hill  Ward).  This  was 
the  nurse  who  attended  the  man  No.  5  in  the  list.  In  the  West 
and  North-West  Wards  no  case  occurred.  In  Brunswick  Ward 
there  was  1  case — in  Buslingthorpe  Court — the  young  woman 
recently  married  from  Grlobe  Yard  ;  she  died.  Adding  this  case 
to  those  originating  in  the  North-East  Ward  it  makes  the  number 
of  cases  there  18,  and  the  deaths  3.  New  Wortley,  Armley  and 
Wortley,  and  Bramley  had  no  case.  In  Headingley  there  were 
two  cases,  the  woman  and  her  daughter  who  worked  at  Malt  Street , 
in  the  Central  Ward. 

Altogether,  amongst  the  42  cases  known  to  have  been  typhus, 
there  were  9  deaths,  The  46  in  the  table  contain  the  death 
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certified  as  delirium  tremens,  the  case  treated  as  tonsillitis,  the 
child  who  went  into  the  hospital  with  what  appeared  to  he  an 
abortive  attack  of  typhoid,  and  her  uncle  who  was  supposed  to 
have  had  pneumonia.  To  these  we  might,  perhaps,  add  the  man 
from  Middle  Fold,  whose  illness  was  heard  of  afterwards,  and 
who  was  not  medically  attended  at  all. 

The  big  insanitary  area.  The  neighbourhood  of  Gilobe  Yard, 
as  just  said,  was  that  in  which  the  1890  outbreak  had  occurred. 
It  was  this  outbreak  which  led  me  to  represent  to  the  Sanitary 
Authority  the  desirability  of  dealing  with  this  district  as  an 
insanitary  area.  At  that  time  the  desirability  of  running  a  street 
through  from  St.  Peter’s  Square  to  Eegent  Street  was  suggested. 
The  Committee  regarded  this  idea  favourably,  but  as  scarcely 
sufficient,  and  at  their  request  the  mortality  of  a  larger  area  in 
the  neighbourhood  was  investigated,  and  afterwards  my  represen¬ 
tation  was  upon  the  enlarged  area,  which  had  a  death-rate  of 
about  35  per  thousand.  This  larger  area,  however,  was  too 
extensive  to  be  dealt  with  at  once,  and,  principally  on  engineering 
grounds,  it  was  divided  into  four  sections,  any  one  of  which,  when 
completed,  would  form  part  of  a  general  scheme,  but  each  of  which 
could  be  dealt  with,  from  an  engineering  point  of  view,  irrespective 
from  any  of  the  others.  The  two  southernmost  of  these  sections 
were  afterwards  selected  as  the  most  convenient  to  be  dealt  with 
at  first.  The  Provisional  Order  for  doing  so,  which  was  opposed 
in  both  Houses  of  Parliament,  was  afterwards  confirmed.  This 
process  is  necessarily  slow.  It  was  when  we  were  actually  fighting- 
in  the  Houses  of  Parliament  that  the  outbreak  of  1896  occurred. 
The  difficulty  in  dealing  with  the  particular  part  of  the  district 
in  which  typhus  has  now  twice  occurred  is  principally  an  engineer¬ 
ing  one.  It  would  be  possible  to  considerably  diminish  the 
number  of  houses,  but  it  would  not  be  desirable  to  re-construct, 
except  as  part  of  a  larger  scheme. 

A  i possible  ambulant  case.  It  will  be  remembered  that  the 
second  case  in  Middle  Fold  had  lodged  from  August  15th  to  18th 
at  Charles  Street,  although  her  first  symptoms  began  before  the 
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earlier  of  these  dates.  The  direct  way  from  Charles  Street  to 
Middle  Fold,  where  she  had  previously  lived,  was  through  Gflobe 
Yard.  There  is,  however,  another  way  of  accounting  for  her 
infection.  She  was  on  intimate  terms  with  a  man,  William  M.,  at 
the  Middle  Fold  house.  We  afterwards  learnt  that  this  man, 
William  M.,  his  own  being  in  pawn,  had  put  on  some  clothes 
which  had  been  removed  from  the  next  house  in  Middle  Fold 
before  the  disinfection  consequent  upon  our  hearing  of  Luke  O’N.’s 
case,  and  without  our  knowledge.  These  clothes  must  have  been 
removed  about  the  end  of  July,  certainly  previous  to  July  27th 
and  28th,  the  dates  we  disinfected  all  articles  in  O’N.’s  house. 
The  date  he  wore  these  clothes  we  do  not  know.  It  is  said  that 
afterwards  he  had  headache  and  a  rash.  He  was  in  A.rmley  Graol 
from  August  21st  to  the  26th.  Polly  P.’s  illness  began  on  the 
1 3th.  She  probably  received  her  infection  about  the  beginning  of 
August,  and  it  is  not  improbable  she  got  it  from  this  man.  It  is 
also  not  improbable  that  he  himself  had  a  slight  attack  of  typhus 
about  the  same  time. 

As  far  as  possible,  pledged  articles  from  infected  houses  were 
followed  up,  but  it  is  not  always  easy  to  hear  of  articles  of  this  kind. 
This  case  is  interesting  as  showing  that  a  man  was  probably  moving 
about  with  the  disease  upon  him.  Had  he  been  laid  up  in  bed  at 
Middle  Fold  we  should  have  heard  of  him  when  visiting.  It 
seems  not  improbable  that  some  undiscovered  case  was  the  common 
source  of  infection  for  No.  1  and  No.  5. 

The  difficulties  of  diagnosis.  Typhus  has  become  so  rare  a 
disease,  and  is  so  little  expected,  that  even  medical  men  of  great 
experience  do  not  always  easily  recognise  a  case  when  they  see  it ; 
and  as  it  occurs  chiefly  in  low  neighbourhoods,  where  medical 
attendance  is  only  sought  in  the  more  serious  attacks,  it  is  easy  to 
understand  that  slight  cases  may  altogether  escape  observation. 
In  the  1890  outbreak  the  case  we  afterwards  regarded  as  the  earliest 
known  in  Leeds,  had  been  looked  upon  as  one  of  pneumonia, 
although  the  temperature  had  been  taken  regularly  during  the 
second  week  of  the  fever,  and  fallen  on  the  thirteenth  or 
fourteenth  day  of  the  illness,  and  though  there  was  no  consolidation 
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of  the  lungs.  The  house  in  which  it  occurred  was  too  dark,  and  the 
patient  too  dirty,  to  make  the  search  for  mulberry  spots  on  the 
abdomen  at  all  likely  to  be  successful.  It  has  also  to  be  remem¬ 
bered  that  the  eruption  in  typhus  is  not  always  a  very  marked 
feature.  In  the  1896  outbreak,  had  the  suspicions  of  the  medical 
men  attending  the  Hunslet  cases  and  the  case  at  the  Infirmary  not 
been  aroused,  the  mischief  might  have  gone  much  further  before  it 
was  discovered. 

General  resume  of  work  done.  In  each  case  the  patient,  as 
soon  as  the  disease  was  reported,  was  removed  to  hospital.  Our 
accommodation  at  Beckett  Street  was  too  limited  for  the  cases, 
and,  the  weather  being  suitable,  Mr.  Pearson  wisely  suggested 
the  use  of  some  of  the  tents  which  we  had  procured  on  a  previous 
occasion  for  small-pox.  One  of  these  had  not  been  used,  and 
those  which  had  had  been  disinfected.  The  former,  however, 
sufficed. 

The  cottages  at  the  sanatorium  were  of  the  greatest  service, 
and  particulars  have  already  been  given  in  most  cases  as  to  how 
many  members  of  the  several  infected  families  had  been  isolated 
in  these  convenient  and  comfortable  dwellings.  The  condition  of 
things  in  these  cottages  was  very  much  more  favourable  than  when 
the  1890  outbreak  had  occurred,  and  we  had  to  use  the  scanty 
accommodation  at  Ivy  House.  During  1896  we  were  generally 
able  to  devote  a  whole  cottage  to  a  family,  and  the  risk  of  any 
member  of  that  family  developing  the  disease  while  under 
observation,  and  of  its  being  communicated  to  any  other  family, 
was  practically  nil.  I  should,  however,  remark  that  no  such 
communication  of  disease  occurred  even  in  the  Ivy  House  days. 

In  addition  to  the  removal  of  members  of  infected  families, 
a  sanitary  patrol  was  established  in  the  neighbourhood  in  which 
our  cases  had  occurred,  and  the  information  thus  obtained  as  to 
visitors  and  others  at  the  houses  was  more  complete  than  on  the 
previous  occasion.  On  the  other  hand,  it  is  probable  that  we  did 
not,  in  this  outbreak,  get  hold  of  the  earliest  case  at  all. 

The  disinfection  of  the  houses  was  carried  out  in  the  usual 
manner,  each  house  being  emptied,  sulphured,  limewashed,  and 
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cleansed.  All  textile  fabrics  were  taken  to  the  steam  disinfector 
at  Bnrmantofts. 


HOUSE  CONDITIONS. 

It  may  be  said  in  this  particular,  that  closeness,  overcrowding, 
and  dirt  were  clearly  elements  in  the  development,  especially  of  the 
earlier  cases.  The  three  houses,  for  instance,  in  Griobe  Yard,  were 
old,  low,  ill- ventilated  properties.  The  yard  itself  was  close  and 
narrow,  the  rooms  in  the  houses  low,  and  considerably  overcrowded. 
In  one  or  two  cases  there  was  an  opening  from  a  back  room  into  a 
narrow  space  between  the  house  itself  and  one  of  the  old  buildings 
already  referred  to.  This  space  was  only  enterable  from  the  back 
of  some  houses  in  Quarry  Hill,  but  was  considerably  defiled. 
Some  rooms  in  the  Griobe  Yard  houses  only  looked  into  this  space, 
which  was  itself  badly  ventilated.  The  houses  in  Middle  Fold 
were  both  of  the  back-to-back  type.  The  street  itself,  though 
called  a  “  fold,”  was  open  at  both  ends,  and  not  narrow  compared 
with  many  old  parts  of  the  town.  The  house  in  Hunslet,  in  which 
so  many  children  were  attacked,  was  comparatively  modern  and 
airy.  It  was  in  a  district  in  which,  some  six  or  seven  years  ago, 
typhoid  was  prevalent,  but  not  one  where  one  would  expect  fco  find 
typhus.  The  drainage  from  the  houses  is  flat,  but  on  the  whole  in 
working  order,  and  the  measures  taken,  when  typhoid  arose  in  that 
district,  seem  to  have  been  attended  with  success.  Phillip’s  Yard, 
Off  Street,  is  in  the  area  which  is  now  being  dealt  with  as 
insanitary.  Most  of  the  houses  in  this  yard,  and  in  the  front 
street,  are  let  off  as  apartments,  and  naturally  have  a  frequent 
change  of  tenants.  The  room  used  by  the  patient  was  close,  and 
wanted  air.  The  woman  and  her  three  children  had  one  room, 
14  x  13  x  8,  and  the  room  was  entered  from  another  used  by  a 
man  and  his  wife.  The  house  in  Lloyd’s  Arms  Yard  was  a 
lodging-house  registered  for  twenty,  but  had  only  sixteen  occu¬ 
pants  at  the  time  of  the  attack.  It  was  approached  from  an  entry. 
Clarkson’s  Yard  is  a  narrow  one,  on  the  left-hand  side  of  Quarry 
Hill,  going  up.  (lower  Street,  Myrtle  Street,  and  Vandyke 
Street  are  old-fashioned  narrow  streets  in  the  Leylands.  The 
whole  of  this  district  is  thickly  populated,  principally  by  J ews,  an  d 


Persons  to  a  room.  83 

during  the  last  few  years  a  large  number  of  immigrants  have  arrived 
from  Russian  Poland. 

Omitting  the  three  patients  who  suffered,  as  it  were  profes¬ 
sionally,  in  the  outbreak — our  own  nurse,  the  Infirmary  nurse, 
and  the  doctor  from  the  Dispensary — there  were  39  cases  recog¬ 
nised  at  the  time,  or  shortly  after,  as  typhus.  These  are  exclusive 
of  the  case  of  delirium  tremens — the  case  of  tonsillitis — the  case  of 
pneumonia,  and  the  case  of  typhoid,  No.  41  in  the  table.  There 
were  other  cases  in  the  houses  in  which  the  three  latter  occurred, 
and  the  Huuslet  family  had  recently  removed  from  that  in  which 
the  patient  died  delirious — (this  is  referred  to  later).  In  respect 
to  the  remaining  39  cases,  the  house  conditions,  except  as  to 
inmates  and  rooms,  are  repeated  for  each  case  that  occurred— 
that  is  to  say  the  following  information  applies  chiefly  to  “  case- 
houses.” 

Inmates  and  rooms.  The  actual  houses  in  which  the  39  cases 
occurred  were  23,  and  the  rooms  in  them  70,  an  average  of  just 
over  three  rooms  to  a  house  (3*04).  The  houses  may  therefore  be 
regarded  as  small.  In  these  23  houses  there  were  147  inmates,  an 
average  of  6*4  inmates  to  a  house  and  2T  persons  to  a  room.  We 
have  generally  regarded  a  house  where  there  was  an  average  of 
three  persons  to  a  room  as  “  crowded,”  and  as  “  overcrowded  ”  if 
there  were  more  than  three.  We  include  in  the  calculation  all 
habitable  rooms  such  as  kitchens,  but  not  sculleries  or  coal  cellars. 

Comparison  ivith  houses  where  typhoid ,  measles ,  and  fatal  diarrhoea 
had  occurred.  In  various  reports,  ranging  from  1891  to  1895,  you 
have  had  statements  as  to  the  number  of  inmates  in  some  1,393 
houses,  in  which  cases  of  typhoid  occurred.  Of  these,  840  were  in 
the  pre-notification,  and  553  (that  is,  those  during  the  year  1895 
and  the  latter  part  of  1894)*  in  the  period  subsequent  to  compulsory 
notification.  In  the  former  group  each  house  bad  an  average  of 
5*83  inmates  and  3‘85  rooms,  giving  a  density  of  T52  persons  to 
a  room.  In  the  latter  (the  1894-5  cases)  each  house  had  an  average 
of  5'60  persons  and  4’01  rooms,  thus  reducing  the  number  of 

*  The  tables  for  1896  and  1897  are  not  sufficiently  advanced  to  enable  me  to 
give  the  corresponding  figures  for  those  years. 
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persons  per  room  to  1*40.  It  was,  of  course,  to  be  expected  that 
when  it  became  compulsory  to  notify  cases  of  typhoid,  we  should 
have  a  greater  number  reported  in  larger  houses  than  when 
notification  was  voluntary,  and  to  a  large  extent  restricted  to 
patients  likely  to  be  removed  to  hospital.  Combining  these  two 
sets  of  figures,  the  number  of  persons  in  typhoid  houses,  from  1891 
to  1895,  averaged  5*74,  and  of  rooms,  3*91 , — the  inmates  being  thus 
1*47  to  a  room.  In  typhus,  on  the  other  hand,  we  have  just  seen 
there  were  6*4  inmates  to  a  house  and  only  8*04  rooms,  more 
inmates  and  fewer  rooms,  and  giving  an  average  of  2*10  persons  to 
a  room. 

In  the  case  of  measles,  figures  are  referred  to  in  another  part 
of  this  report  dealing  with  2,536  actual  houses,  visited  by  our 
inspectors  from  1891  to  1896.  Amongst  the  recovery  group 
(actual  houses  1,319),  each  house  had  an  average  of  5*94  inmates, 
and  3*60  rooms, — the  number  of  persons  to  a  room  averaging 
therefore  1*65.  Amongst  the  death  group  (actual  houses  .1,217), 
the  persons  were  5*90,  and  the  rooms  3*22  to  a  house, — the 
number  of  inmates  to  a  room  being  therefore  1*83.  The  number 
of  inmates  to  a  room  was  thus  fewer  even  in  the  death  group  than 
in  the  typhus  houses. 

Amongst  1,964  actual  houses  investigated  in  which  fatal 
cases  of  diarrhoea  occurred  from  1891  to  1895,  and  which  included, 
during  the  periods  dealt  with,  practically  all  the  houses  in  which 
diarrhoea  was  fatal,  the  proportion  of  persons  to  a  house  was  5*67, 
of  rooms  to  a  house  3*27, — giving  an  average  of  persons  to  a  room 
of  1*73.  Here  also  it  is  obvious  that  not  only  were  the  houses  in 
which  fatal  diarrhoea  occurred  a  little  larger  than  the  average  of 
the  23  in  which  typhus  was  discovered,  but  the  number  of  persons 
to  a  house  was  fewer,  as  also  the  number  of  inmates  to  a  room. 

In  none  of  these  three  diseases,  therefore,  has  the  density  of 
inmates  equalled  that  of  the  typhus  houses.  Even  in  the  houses 
in  which  death  occurred  from  diarrhoea,  including  of  course  some 
of  the  poorest  in  the  town,  the  number  of  inmates  to  a  room  was 
considerably  less  than  in  these  23  houses.  Even  selecting  from 
the  measles  houses  those  in  which  fatal  cases  occurred,  the  number 
of  persons  to  a  room  was  again  less  than  in  the  houses  in  which 
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typhus  had  occurred,  and  this  was  more  markedly  the  case  in  the 
typhoid  houses. 

She  of  dicellings.  Even  this  does  not  indicate  the  density  of 
population  in  these  houses,  for  no  account  is  taken  of  the  size  of 
the  dwellings.  Unfortunately,  although  the  houses  are  measured 
in  every  case  examined,  we  cannot,  without  referring  to  the 
original  returns,  get  at  the  average  ;  hut  in  regard  to  the  23  houses, 
the  average  floor  space  of  the  room  in  which  the  patient  was  found 
was  162  sq.  ft.,  and  the  average  height  of  the  room  8ft.  Tin.,  and 
as  it  was  generally  the  largest  and  not  the  smallest  room  that  the 
patient  occupied  at  the  time  of  the  visit,  an  idea  of  the  size  of 
most  of  these  dwellings  can  be  formed.  The  cases  that  occurred 
in  Hunslet  are  counted  as  if  they  had  originated  there  instead  of 
Globe  Yard.  The  house,  however,  from  which  they  were  removed 
was  larger  in  area,  though  it  had  the  same  number  of  rooms  as  the 
Globe  Yard  house. 

Through  houses.  Of  the  39  case-houses,  1  had  a  through 
draught,  36  were  back-to-backs,  and  2  were  single  houses  without 
aperture  in  the  rear  wall.  The  proportion  of  through  houses  was, 
therefore,  2*6  per  cent,  of  the  39.  The  average  proportion  found 
in  the  case-houses  dealt  with  (table  25)  is  found,  from  the  manu¬ 
script  addition  to  that  table,  to  be  28‘0  per  cent.  The  through 
houses  were  therefore  90  per  cent,  below,  and  the  non-through 
17 '7  per  cent,  above  those  of  which  we  have  an  available  record. 
The  Hunslet  house,  like  the  Globe  Yard  house,  was  a  back-to-back 
one. 


Drainage.  Of  the  39  case-houses,  22  came  into  the  list  of  those 
well-drained  ;  17  were  badly  drained.  In  this  instance,  as  none  of 
the  houses  had  inside  water-closets,  that  means  that  22  case-houses 
had  all  their  drains  cut  off  outside  the  house,  that  17  had  not,  or 
in  the  proportion  of  56*4  and  43*6  per  cent.  The  proportions 
amongst  the  whole  17,502  cases,  in  table  25,  during  the  five  years 
1892-6,  were  (well- drained)  40,  and  60  (badly  drained)  per  cent. 

The  disparity  between  these  numbers  is  even  greater,  if  we 
transfer  the  five  patients  taken  ill  in  the  Hunslet  house,  which 
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though  a  better  house  as  regards  air  space,  and  situation,  was 
worse  as  to  drainage,  inasmuch  as  the  inmates  were  only  protected 
by  a  trap.  If  we  transfer  these  five  cases,  the  numbers  become  27 
in  well-drained,  and  12  in  badly  drained  houses,  or  69*2  per  cent, 
of  the  former  to  30*8  of  the  latter,  more  than  reversing  the 
position  of  well-drained  and  badly  drained  houses  found  in 
visiting,  on  account  of  other  diseases.  The  numbers  are  too  small  for 
any  very  great  importance  to  be  attached  to  them,  but  the  conditions, 
so  far  as  they  go,  confirm  the  general  opinion  of  the  profession 
that  typhus  is  not  a  disease  in  any  way  connected  with  drainage. 
The  reason,  of  course,  that  so  large  a  proportion  are  well-drained, 
is  that  they  are  in  the  low  parts  of  the  town,  which  have  been 
specially  attended  to  in  regard  to  disconnection  from  the  sewer. 
These  people  lived,  in  fact,  in  houses  which  had  been  “  put  right,” 
as  far  as  drainage  was  concerned. 

Closet  accommodation.  Eight  of  the  39  houses  had  the  use  of 
water-closets,  in  this  instance  all  outside  the  dwelling,  28  of 
trough  water-closets,  and  3  of  middens.  These  numbers  are 
20*5,  71*8,  and  7*7  per  cent,  of  the  39  respectively,  and  differ 
considerably  from  those  found  in  the  town,  as  a  whole,  which  are 
approximately  36*6,  24*4,  and  39‘0  per  cent.,  again  showing  that 
the  houses  affected  were  in  the  low  parts  of  the  town,  but,  at  the 
same  time,  in  those  parts  from  which  the  old  nuisance  of  the 
midden  privy  had  been  to  a  large  extent  removed.  In  fact,  there 
was  evidence  on  every  hand  of  the  activity  of  the  sanitary 
authorities  in  regard  to  these  dwellings. 

General  remarks  on  the  housing  of  these  people.  We  may, 
perhaps,  with  advantage  recapitulate  a  few  of  the  points  brought 
out  in  regard  to  the  houses  where  typhus  occurred.  These  houses 
existed  in  the  part  of  the  town  in  which  water-closets  were  not 
prevalent,  and  at  the  same  time  a  part  of  the  town  in  which  the 
old  midden  had  been  replaced  by  the  latrine.  In  the  same  way 
the  wastes  had,  in  a  larger  proportion  than  is  the  case  in  the  town 
generally,  been  carried  outside  the  house,  and  there  disconnected 
from  the  drains.  These  things  show  evidence,  as  already  said,  of 
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the  attention  these  dwellings  had  received  from  the  Corporation. 
On  the  other  hand,  the  houses  were  smaller  and  more  crowded 
than  throughout  the  town,  and,  though  I  cannot  so  well  prove  this 
from  figures,  they  were  houses  in  yards  and  narrow  streets  rather 
than  in  the  open  parts  of  the  city.  Almost  all  the  houses  from 
which  cases  were  taken  were  within  the  area  officially  represented 
by  me  on  the  26th  of  February,  1895,  and  details  as  to  conditions, 
of  which  were  given  in  the  annual  report  for  that  year,  page  100, 
as  well  as  at  page  94  in  the  report  for  1891.  Some  important 
information  in  regard  to  parts  of  this  large  area  was  also  given  at 
pages  3  to  7  in  the  annual  report  for  1890,  as  well  as  in  the  special 
report  on  the  outbreak  of  typhus  in  1890,  laid  before  you  in  June 
of  that  year. 


Enteric  (or  typhoid)  fever. 

It  has  been  already  shown  that  during  the  years  1895,  1896, 
and  1897,  during  the  whole  of  which  typhoid  has  been  notifiable, 
the  number  of  cases  reported  has  slightly  increased,  the  numbers 
(see  table  on  page  53)  in  the  second  of  these  years  being  nearly 
four  per  cent,  in  excess  of  those  in  1895  and  those  in  1897,  a  little 
over  9  per  cent,  above  that  in  1896.  When,  however,  we  compared 
these  years  in  regard  to  the  death-rate,  we  saw  that  the  deaths  had 
been  85,  77,  and  83,  The  increase  of  cases  in  1896  was  accom¬ 
panied  by  a  lower  death-rate  than  in  1895,  and  the  deaths  in  1897, 
though  more  numerous  than  in  1896,  were  less  so  than  in  1895, 
when  a  smaller  number  of  cases  were  reported. 

Is  typhoid  on  the  increase  ?  The  number  of  deaths  in  the  three 
years,  though  slightly  higher  than  the  average  in  the  preceding 
five,  did  not  in  any  one  of  these  years  rise  so  high  as  happened 
twice  in  the  earlier  period.  The  year  1894  happened  to  have  a 
low  rate  of  mortality.  If  that  year  be  added  to  the  three,  and  the 
division  of  the  eight  be  made  in  the  middle,  it  will  be  found  that 
in  the  first  four  years  of  the  present  decade  there  were  336  deaths 
from  typhoid,  in  the  four  later,  295  ;  so  that  it  cannot  be  said  that 
typhoid  fever  is  increasing.  It  is  unnecessary  to  emphasise  this 
point,  as  it  is  practically  already  dealt  with  at  pages  55  and  56, 
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where  it  is  shown  that  the  continued  fevers,  of  which  typhoid  is 
by  far  the  most  important  to  us,  have  been  decreasing  from  decade 
to  decade,  and  in  the  latter  half  of  the  past  eight  years  as  com¬ 
pared  with  the  former. 

It  is  probable  that  the  increase  in  the  number  of  cases  in  the 
third  as  compared  with  the  second,  and  the  second  as  compared 
with  the  first  year  of  notification  is,  to  some  extent,  due  to  the 
greater  readiness  on  the  part  of  medical  men  to  notify  these  cases. 
There  seems  always  a  slight  tendency,  when  notification  is  adopted 
in  a  town,  towards  a  greater  definiteness  of  diagnosis,  and  a 
medical  man  having  committed  himself  to  the  statement  that  a 
case  is  one  of  typhoid  fever  when  alive,  is  apt  to  certify  the  death 
as  due  to  that  cause  if  the  case  prove  fatal.  On  the  other  hand, 
if  he  has  left  the  matter  open,  and  there  is  some  doubt  about  the 
nature  of  the  case,  he  may  certify  the  death  as  due  to  some 
collateral  cause  of  death.  A  certain  number  of  cases  are  sent  to 
hospital  as  typhoid  that  turn  out  to  be  cases  of  other  diseases.  It 
is  better  that  we  should  have  these  cases  under  our  observation 
and  treatment  than  that  the  public  should  run  the  risk  of  the 
disease  being  spread  at  home.  The  patients  are  isolated  from 
other  cases  as  soon  as  the  error  is  discovered,  and,  in  a  well- 
managed  hospital,  the  risk  of  spreading  a  disease  like  typhoid 
from  bed  to  bed  is  slight. 

Localisation  of  typhoid.  Some  years  ago,  we  commenced  an 
analysis  of  the  local  areas  in  which  typhoid  and  diarrhoea  had  been 
most  prevalent.  Owing  to  pressure  of  work,  we  have  not  been 
able  to  carry  this  forward  sufficiently  to  be  dealt  with  entirely  in 
the  present  report.  I  may  mention,  however,  that  in  the  latter 
quarters  of  1897,  certain  parts  of  the  town  were  more  affected  by 
typhoid  than  others.  The  district  of  Woodhouse  has,  for  several 
years  back,  suffered  more  in  proportion  than  the  town  as  a  whole, 
and  this  was  markedly  so  in  the  autumn  of  last  year.  Careful 
investigations  were  made  at  the  time  as  to  any  local  conditions 
causing  this  increase.  I  had  the  advantage,  in  1897,  of  the 
assistance  of  Mr.  Godfrey  Carter,  who,  at  my  request,  analysed 
for  me,  on  certain  suggested  lines,  the  cases  that  occurred  at 
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Woodhouse  in  the  third  quarter  of  that  year.  I  availed  myself 
of  his  help  in  order  to  have  the  advantage  of  the  criticism  of  a 
fresh  mind.  A  suspicion  fell  at  one  time  upon  the  possibility  of 
infection  by  milk,  a  large  proportion  of  the  cases  having  occurred 
in  the  milk  walk  of  two  brothers,  who  occasionally  assisted  one 
another  when  they  ran  short.  One  of  these  got  his  milk  from  a 
farm  outside  the  town,  which,  on  the  whole,  was  in  a  fairly  sanitary 
condition,  but  supplied  with  water  which  was,  to  some  extent, 
polluted.  The  milk  in  the  other  brother’s  case  was  obtained  from 
cows  in  Leeds.  A  specimen  of  the  milk  purchased  from  the  first 
brother  on  Saturday  night,  and  kept  by  him  for  us  till  Monday 
morning,  was  sent  to  Dr.  Trevelyan  for  examination,  along  with 
another  specimen  of  the  Monday  morning  milk,  and  a  specimen  of 
milk  from  the  brother  whose  cows  were  kept  in  Leeds.  In  one  of  the 
three  specimens,  that  which  had  been  purchased  on  Saturday  night, 
and  kept  in  the  milkman’s  cellar  until  Monday  morning,  a  bacillus, 
resembling  in  several  respects  the  bacillus  typhosus,  was  discovered, 
but  not  in  either  of  the  two  other  specimens.  Without  placing 
too  much  reliance  upon  an  isolated  observation  of  this  kind,  or 
laying  too  much  stress  upon  the  Widal’s  reaction  to  typhoid 
blood,  which  the  bacillus  exhibited,  it  is  interesting  to  note  that  of 
the  three  milks  examined  it  was  in  the  milk  which  had,  from 
Saturday  night  until  Monday  morning,  been  in  the  cellar  of  the 
milk- vendor’s  house  that  this  bacillus  was  found,  and,  upon  testing 
the  drains  of  this  house,  the  smell  of  the  test  came  strongly  into 
the  cellars  in  which  the  milk  cans  were  washed  and  kept.  The 
drains  in  this  house  were  not  disconnected  from  the  sewer,  and  on 
taking  them  up  to  re-construct,  it  was  found  that  they  were  in  a 
very  unsatisfactory  condition — passing  under  the  floor  from  the 
back  of  the  house  to  the  front,  and  receiving  part  of  the  drainage 
of  the  next  house.  The  drains  were  in  some  places  nearly 
filled  up,  and  most  of  the  joints  were  more  or  less  pervious.* 
Conditions  not  quite  what  we  should  have  wished  in  regard  to 
the  milk  storage  at  the  other  brother’s  were  also  discovered  and 
altered. 

*  See  Dr.  Carter’s  paper  in  Public  Health ,  December,  1897,  p.  97. 


9° 


Typhoid  districts. 


In  consequence  of  the  discoveries  made,  Mr.  Walker,  the 
Dairies,  Cowsheds  and  Food  Inspector,  was  asked  to  get  the 
drains  of  all  the  milk-shops  in  Leeds  tested.  So  far  as  this  has 
been  done,  the  result  is  shown  in  table  VIIXa  in  the  latter  part  of 
the  report,  p.  118.  The  total  number  examined  was.  397,  of 
which,  in  156,  the  smell  of  the  test  came  inside  the  building  (that 
is  to  say,  in  39'3  per  cent.).  Father  more  than  half  the  milk-shops 
examined  (52  per  cent.)  were  found  to  he  severed  in  the  ordinary 
way  from  the  sewer,  the  actual  numbers  being  207  disconnected, 
190  not.  Of  the  former,  45  (that  is  21  '7  per  cent  ")  were  found  to 
admit  the  smell  from  the  drains  on  testing.  This  happened  in 
the  milk-shops  with  undisconnected  drains  in  111  (or  58'4  per 
cent.). 

TABLE  14b. 

Showing  result  of  tests  applied  to  drains  in  780  houses, 
in  which  cases  of  typhoid  (=  enteric)  fever  were  heard 
of,  in  the  whole  group,  and  separately  in  the  “  dis¬ 
connected  ”  and  “  not  disconnected.” 


Houses 

examined. 

Per  cent, 
of  larger 
group. 

Percentage. 

Found 

wrong. 

Not  found 
wrong. 

All 

XJLJ.l  •••  «  »  • 

780 

— - 

305 

69*5 

“  Cut  off” 

364 

46-7 

14*0 

86-0 

“  Not  cut  off  ” 

416 

53*3 

45*0 

55-0 

Typhoid  was  also  prevalent  in  the  neighbourhood  of  Back 
Ainsley  Street,  a  portion  of  the  town  which  the  Committee 
have  for  some  time  past  been  considering  with  a  view  to  certain 
improvements.  In  most  of  the  houses  where  these  cases  occurred 
there  were  drainage  defects. 

In  the  district  referred  to,  bounded  on  the  North  by  Sweet 
Street,  on  the  East  by  Meadow  Road,  on  the  South  by  Jack  Lane, 
on  the  West  by  Marshall  Street — a  district  containing,  at  the  time 
of  the  census,  some  859  houses  and  a  population  of  about  3,587, 
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and  considered  at  the  present  time  to  have  rather  fewer  houses 
and  fewer  inhabitants,  there  were  reported,  during  the  third  and 
fourth  quarters  of  1897,  14  cases  of  typhoid  in  nine  houses,  and 
during  the  first  quarter  of  1898  there  were  5  cases  in  three  houses. 

As  notification  has  only  recently  been  in  force,  it  is 
interesting  therefore  to  enquire  what  the  death-rate  in  this 
district  from  “fever”  has  been.  For  this  purpose  we  have 
consulted  the  local  Registrars’  returns  for  Hunslet  and  Holbeck 
for  the  eight  years,  1890-1897.  During  that  time,  in  this  district, 
6  deaths  have  been  ascribed  to  “  fever.”  This  is  equivalent  to  a 
death-rate  of  0  21  per  thousand  per  annum.  The  rate  was  0*22 
in  Leeds  during  the  same  period.  The  zymotic  death-rate  in  this 
district,  however,  has  been  higher  than  in  Leeds  generally,  but  the 
increased  rate  was  due  to  measles,  diphtheria,  and  diarrhoea,  whilst 
the  rate  was  less  from  small-pox,  scarlatina,  and  whooping  cough. 

The  whole  mortality  of  this  district  has  been  investigated, 
and  the  matter  will  probably  be  laid  before  you  in  a  subsequent 
report.  It  may  perhaps  be  worth  while,  however,  putting  on 
record  here  that  the  death-rate  in  this  district,  as  a  whole,  averaged 
26‘8  during  these  eight  years,- — -that  of  Leeds  being  20*6  for  the 
same  period.  The  rates  in  certain  divisions  of  the  district 
averaged  from  24  to  35,  and  it  may  be  taken  that  generally  a 
patch  in  the  centre  had  a  rate  of  just  under  30  per  1,000,  whilst 
the  areas  on  each  side  of  it  had  a  rate  of  25. 

HOUSE  CONDITIONS. 

The  examination  of  drains  by  tests.  It  is  not  proposed  to  give 
table  14  in  the  present  report.  Owing  to  the  enormous  amount  of 
clerical  work  thrown  upon  the  department  by  the  Notification  Act, 
it  has  been  impossible  to  get  tables  of  this  kind  out  with  the 
quickness  desired.  In  the  supplementary  report  for  1895,  however, 
your  attention  was  specially  directed  to  the  results  got  by  testing 
the  house  drains,  and  four  tables  (14b,  14c,  14d,  and  14e)  were 
given  showing  what  had  been  found  in  390  houses  examined  by 
tests  during  the  year  1895,  and  part  of  the  year  preceding.  In 
the  present  report  are  similar  tables,  numbered  in  the  same 
way,  but  carrying  on  the  results  to  the  end  of  1896. 
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TABLE  14c. 

Similar  to  last  in  reference  to  69  houses  with  inside  water- 
closets,  showing  also  the  results  found,  on  drain 
testing,  where  the  soil-pipe  was  fully  ventilated  and 
otherwise. 


Houses 

examined. 

Pel*  cent. 

Percentage. 

of 

smaller 

group. 

Fouud 

wrong. 

Not  found 
wrong. 

All 

•••  •••  ••  %•> 

69 

42*0 

58*0 

Drains,  other  than  soil-pipe,  “  cut  off  ” 

42 

60*9 

31  0 

69*0 

Do  do.  “nob  cut  off” 

27 

39*1 

59*3 

40*7 

Soil-pipe, 

F.V . 

31 

— 

32*3 

67*7 

Do. 

other  drains  “  cut  off  ” 

23 

74*2 

26*1 

73*9 

Do. 

do.  “not cut  off” 

8 

25*8 

50*0 

50*0 

Soil-pipe, 

not  F.V. 

38 

— 

50*0 

50*0 

Do. 

do.  other  drains  “cutoff” 

19 

50*0 

36*8 

63*2 

Do. 

do.  do.  “not  cut  off” 

19 

50*0 

63*2 

36*8 

TABLE  14d. 

Showing  percentage  of  all  inside  water-closet  houses  found, 
on  testing,  to  have  drain  defects;  of  those  with  F.V. 
soil-pipes,  and  with  soil-pipes  not  F.V.;  showing  also 
the  proportions  in  houses  with  outside  water  closets. 


Houses. 

Found  wrong. 

Not  found  wrong. 

Inside  W.C.  .  . 

69 

42-0 

58-0 

Outside  W.C.  .  . 

193 

24*9 

751 

Inside  (F.V.) 

31 

32*3 

67*7 

Inside  (not  F.V) 

38 

50-0 

500 
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The  analysis  is,  therefore,  of  the  conditions  fonnd  in  780 
cases  in  which  typhoid  fever  had  been  heard  of.  The  methods  of 
examination  and  classification  are  similar  to  those  mentioned  under 
the  head  of  diphtheria  (p.  44.)  Of  the  whole  780  a  little  over 
30  per  cent,  were  found,  when  a  test  was  put  down  the  drain,  to 
have  some  aerial  connection  with  the  sewer.  The  proportion 
differed  according  as  the  houses  were  what  we  have  generally 
called  “  cut  off,” — that  is  to  say,  every  waste  carried  outside  the 
house, — or  not  cut  off.  The  30 ’5  per  cent,  found  faulty  dropped 
down  to  14  per  cent,  where  every  waste  was  disconnected,  and  rose 
to  45  per  cent,  where  this  was  not  the  case.  In  saying  every 
waste,  I  am,  for  the  present,  disregarding  altogether  the  treatment 
of  the  soil-pipe  of  an  inside  water-closet.  In  this  respect,  these 
tables  differ  from  tables  elsewhere  given  in  my  reports  other  than 
those  already  referred  to  (14b,  etc.,  and  the  corresponding  tables 
under  head  of  “diphtheria”).  It  will  be  presently  seen  that  special 
reference  is  made  to  these  soil-pipes  of  inside  water-closets. 

Inside  water-closets.  Of  houses  with  these  closets  there  were 
69  in  the  period  dealt  with,  including,  of  course,  the  41  in  table  14c. 
on  page  73  of  the  1895  supplementary  report.  Of  these  69  houses 
with  inside  water-closets,  42  per  cent,  (instead  of  31  in  the  whole 
group)  were  found  wrong  on  testing.  The  42  per  cent,  dropped 
down  to  3 1  where  all  drains,  other  than  the  soil-pipe,  were  cut  off. 
This,  it  will  be  noticed  however,  is  more  than  double  the  numbers 
found  in  the  “cut-off”  houses  in  the  whole  group.  The  42  per  cent, 
increased  to  59*3  per  cent,  in  houses  where  one  or  more  wastes 
were  not  cut  off.  We  may  again  subdivide  these  69  water-closet 
houses  into  two  approximately  equal  groups,  consisting  of  31  in 
which  the  soil-pipe  of  the  inside  water-closet  was  carried  full  bore 
above  the  eaves  of  the  house,  and  of  38  in  which  the  soil-pipe  of 
some  inside  water-closet  was  not  so  treated.  In  the  former 
(the  F.V.)  group,  the  smell  of  the  test  came  inside  the  house  in 
32*3  per  cent. ;  while  in  the  latter  (or  not  F.V.)  group  it  entered 
in  50*0  per  cent.  When  there  was  an  itiside  water-closet,  “  F.V.” 
and  all  other  drains  in  the  house  “  cut  off,”  the  percentage  was 
26 T  —  still  approaching  double  the  percentage  found  in  the 
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“  cut-offs ”  in  the  whole  group  of  houses  examined  on  account  of 
typhoid.  Where,  on  the  other  hand,  there  was  the  double 
danger  of  the  “not  F.V.”  soil-pipe,  and  of  some  other  waste,  or 
wastes,  not  disconnected  from  the  sewer,  the  test  found  its  way 
inside  the  dwelling  in  63‘2  per  cent. 

Table  14d  shows,  for  larger  numbers  than  were  dealt  with  in 
the  corresponding  table  in  1895,  the  contrast  between  the  houses 
with  inside  and  outside  water-closets.  Taking  these  two  groups  of 
houses,  irrespective  of  the  treatment  of  other  wastes,  the  test 
entered  the  house  in  42  per  cent,  of  those  with  inside  water-closets, 
in  only  25  per  cent,  of  those  where  there  was  a  water-closet  of  the 
ordinary  type  outside  the  house. 

TABLE  14e. 


Similar  in  reference  to  193  houses  with  W.C.  only  outside, 
222  with  trough  latrines,  and  296  using  middens  or 
pails. 


Houses 

examined. 

Per  cent,  of 
smaller 
group. 

Percentage. 

Found 

wrong. 

Not  found 
wrong. 

Outside  W.C’s . 

193 

— 

24-9 

751 

Cut  off  ... 

109 

56-5 

15-6 

84-4 

Not  cut  off 

84 

43-5 

36-9 

63-1 

Latrines 

222 

— 

25-2 

74-8 

Cut  off  ... 

CO 

o 

46*4 

6-8 

93*2 

Not  cut  off 

119 

53-6 

41-2 

58*8 

. 

Middens,  &c. 

296 

— 

35-5 

64  5 

Cut  off  ... 

110 

37-2 

12-7 

87-3 

Not  cut  off 

186 

62-8 

48-9 

51  1 

Outside  closets.  Table  14e  shows  how  the  conditions  of 
“  cut  off”  or  “  not  cut  off  ”  have  affected  the  three  groups  of 
houses  with  outside  conveniences.  There  were  193  houses 
(examined  on  account  of  typhoid)  to  which  an  outside  water- 


Drain  testing . 
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closet  was  attached.  In  these,  the  number  found  wrong  was  just 
under  25  per  cent. ;  in  houses  with  trough  closets  (of  which  there 
were  222),  the  number  found  wrong  was  just  over  25  per  cent.  ; 
while  in  the  296  typhoid  houses  with  midden-privies,  or  pails,  the 
number  found  wrong,  on  testing,  was  35J  per  cent.  The  numbers 
of  houses  examined  are  in  each  case  larger  than  those  dealt  with 
in  table  14e  of  the  1895  supplement. 

When,  however,  the  question  of  “  cut  off”  or  “  not  cut  off” 
is  taken  into  consideration,  there  is  considerable  variation  in  the 
three  groups.  The  houses  with  outside  water-closets,  in  which 
other  drains  were  cut  off,  showed  a  larger  proportion  with  faulty 
drains  than  either  the  latrine  houses  or  the  midden  privy  houses. 
This  was  perhaps  not  at  first  sight  to  be  altogether  expected,  but 
when  it  is  remembered  that,  in  the  newer  class  of  water-closet 
houses,  the  outside  closet  is  often  placed  adjacent  to  the  house 
wall,  and,  when  the  circumstances  narrated  in  my  1894  report 
(page  136)  in  connection  especially  with  diphtheria  at  Granby 
Grove  are  taken  into  account,  it  is  evident  that  there  is  a  possible 
connection  between  the  situation  of  the  water-closet,  and  especially 
its  near  neighbourhood  to  the  through  house,  and  the  circumstance 
that  the  drain  test  finds  its  way  more  frequently  into  the  house 
where  the  outside  convenience  is  a  water-closet  rather  than  a 
latrine  or  a  privy. 

A  few  houses  may  also  possibly  have  got  into  our  list,  in 
which  the  water-closet,  although  entered  from  outside  the  house, 
may  actually  have  been  situated  partly  under  the  dwelling. 
These  houses  ought  to  have  been  included  amongst  those  with 
inside  water-closets.  We  have  occasionally  found,  on  checking 
there  turns  of  the  inspectors,  that  such  closets  have  been  counted 
as  though  they  were  outside.  This  type  of  closet  is  largely  used 
in  what  my  colleague,  the  Building  Inspector,  calls  the  “  better- 
class  back-to-back  house.”  One  closet  generally  serves  two  houses, 
and  is  partly  built  under  each.  Where  this  is  the  case,  as  was 
pointed  out  in  the  1894  report  already  referred  to  (pp.  133, 
134,  etc.),  the  smell  of  a  disinfectant  placed  in  this  closet  often 
penetrates  into  both  houses,  and  any  fault  in  the  water-closet 
drain  is  apt  to  affect  both, 
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Another  noteworthy  circumstance  is  that  of  the  103  latrine 
houses,  in  which  disconnection  of  every  drain  was  fully  effected, 
in  less  than  7  per  cent,  did  the  smell  come  into  the  house,  while  it 
did  so  in  nearly  13  per  cent,  in  the  smaller  disconnected  midden 
houses.  Here  again  I  think  the  explanation  lies  in  the  fact  of 
the  greater  amount  of  attention  paid  to  the  drains  in  the  slums  of 
the  town.  It  will  be  noticed  that  of  the  latrine  houses,  46 ’4  per 
cent,  had  their  other  drains  “  cut  off,”  hut  only  37*2  per  cent,  of 
the  midden  houses.  Many  of  the  midden  houses  are  in  the  outer 
districts  of  the  town — are  more  modern,  and  supposed  to  be  of  a 
better  type.  They  possibly  get  less  attention  from  the  inspectors,  so 
that  it  is,  perhaps,  not  unnatural  that  the  “  cut  offs  ”  should  be  more 
numerous  proportionately  in  the  lower-class  houses.  But  it  is  not 
so  easy  to  say  why  the  proportion  amongst  those  so  “  cut  off,” 
which  yieid  bad  results  to  our  tests,  should  be  nearly  twice  as  great 
in  the  midden  as  in  the  latrine  houses.  If  one  might  venture  a 
suggestion  in  explanation,  it  would  be  that  the  ground  has  more 
thoroughly  settled  in  the  older  parts  of  the  town  where  the  latrine 
exists, — that  the  middens,  and  to  a  still  larger  extent  the  outside 
water-closet  houses,  are  in  newer  parts  of  the  town — their  drains 
often  laid  in  made  ground,  so  that,  although  technically  “  cut  off  ” 
from  the  house,  there  is  occasionally,  where  the  ground  has  given 
way,  a  connection  established  (as  occurred  so  frequently  at 
Highbury  and  Granby  Grove,  mentioned  in  the  report  of  1894 
already  referred  to)  between  the  faulty  drains  outside,  under  the 
footings,  with  the  interior  of  the  house. 

On  the  whole,  therefore,  it  is  evident  that  disconnection  of 
drains  is  a  great  safeguard  against  the  entrance  of  sewer  gas, — 
that  the  presence  of  an  inside  water-closet  renders  a  house  more 
liable  to  the  entrance  of  air  from  the  sewers— -that  this  is  more 
likely  to  occur  if  the  soil-pipe  is  not  freely  ventilated,  and  that 
amongst  closets  outside  the  house  the  freedom  from  entrance  of 
sewer  gas  is  much  greater  when  they  are  not  attached  to  the 
outer  wall,  and  that  probably  the  question  of  made  ground  has  a 
great  deal  to  answer  for  in  the  breakdown  of  the  protection  in 
the  14  per  cent,  of  houses  technically  “  cut  off”  from  the  sewer. 


TABLE  17. 

Showing  the  deaths  of  persons  under  and  over  five,  from  certain 
causes  and  groups  of  causes  in  1896. 


Thirteen 
Weeks 
ended 
Mar.  28th, 
1896. 

Thirteen 

Weeks 
ended 
June  30th, 
1896. 

Fourteen 
Weeks 
ended 
Oct.  3rd, 
1896. 

Thirteen 

Weeks 
ended 
Jan.  3rd, 
1897. 

[Fifty -three 

Weeks 
ended 
Jan.  2nd, 
1897. 

Total. 

_ 

+ 

_ 

+ 

_ 

+ 

_ 

+ 

_ 

+ 

All 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

Ages. 

Smallpox 

1 

1 

1 

Measles  ...  . 

64 

2 

50 

.  .  . 

50 

1 

27 

4 

191 

7 

198 

Scarlatina 

11 

.  .  . 

7 

.  •  . 

19 

5 

21 

9 

58 

14 

72 

Diphtheria 

9 

4 

5 

1 

8 

3 

7 

2 

29 

10 

39 

Croup  (membranous  &  undefined) 

8 

3 

8 

1 

5 

1 

8 

1 

29 

6 

35 

Whooping  Cough 

104 

o 

79 

.  .  . 

36 

1 

25 

•  •  • 

244 

3 

247 

r  Typhus  . 

... 

.  .  . 

... 

... 

7 

... 

2 

9 

9 

< 

Enteric 

1 

14 

... 

11 

... 

30 

... 

21 

1 

76 

77 

Other  or  doubtful 

.  * 

.  . 

- .  . 

,  •  • 

. . . 

. . . 

. . . 

1 

1 

1 

Diarrhoea  and  dysentery 

10 

3 

36 

2 

208 

17 

5 

3 

259 

25 

284 

Cholera  ... 

.  .  . 

.  •  . 

.  .  . 

1 

.  .  . 

1 

... 

• .  . 

... 

2 

2 

Rheumatic  fever 

... 

•  .  * 

2 

. . . 

4 

... 

2 

... 

8 

8 

Acute  and  sub-acute  rheumatism 

5 

-  .  . 

4 

4 

... 

10 

. . . 

23 

23 

Erysipelas 

... 

... 

2 

5 

2 

... 

4 

5 

8 

13 

Pyaemia  ... 

2 

1 

2 

... 

6 

... 

•  .  . 

1 

10 

11 

Puerperal  fever 

... 

7 

... 

5 

... 

6 

... 

7 

... 

25 

25 

Ague  ..  . 

... 

.  . . 

... 

... 

... 

... 

... 

... 

. . . 

Phthisis  ... 

6 

149 

3 

152 

4 

136 

5 

158 

18 

595 

613 

Other  tuberculous  diseases 

36 

10 

54 

22 

66 

15 

38 

19 

194 

66 

260 

Bronchitis,  pneumonia,  and  ) 
pleurisy  ...  ...  ) 

192 

224 

187 

229 

109 

145 

187 

272 

675 

870 

1545 

Other  diseases  of  the  air  passages 

6 

11 

7 

13 

3 

9 

8 

22 

24 

55 

79 

Influenza... 

2 

... 

9 

... 

3 

3 

3 

3 

17 

20 

Heart  disease 

2 

129 

] 

136 

1 

119 

1 

143 

5 

527 

532 

Other  diseases  of  the  circu-  ) 
latory  system  ...  j 

5 

... 

1 

4 

1 

1 

7 

1 

17 

18 

Injuries  ... 

17 

52 

6 

46 

13 

53 

17 

63 

53 

214 

267 

Other  causes 

340 

441 

349 

458 

421 

463 

363 

468 

1473 

1830 

3303 

Total  under  5 

806 

793 

948 

716 

3263 

Total  over  5 

... 

1065 

1098 

... 

1035 

... 

1221 

... 

4419 

7682 

Total,  all  ages  ... 

1,871 

1,891 

1,983 

1,937 

7,682 

G 


9 8  Special  diseases. 

Diarrhoea. 

On  referring  to  table  D,  in  the  appendix,  it  will  be  seen  that 
our  death-rate  from  diarrhoea  fell  from  0*98  in  1890  to  0'86  in 
1891,  rising  to  1*10  in  1892,  and  L*60  in  1893.  In  1894,  the 
healthiest  year  on  our  record,  the  rate  fell  to  0*45,  but  again  rose 
the  following  year,  1895,  to  1*58.  The  average  for  these  six  years, 
1890-95  (consisting  of  313  weeks;,  was  T10.  In  the  year  1896 
the  rate  was  0*69,  but  the  following  year  it  rose  to  1*58.  The 
average  for  the  two  years,  1896-97,  of  1T3,  was  thus  very  nearly 
the  same  as  that  for  the  previous  six.  The  circumstances  which 
specially  determined  the  greater  mortality  from  diarrhoea  in  1897 
are  referred  to  in  the  preliminary  report  for  that  year,  already  in 
your  hands.  As  is  usually  the  case,  the  mortality  was  principally 
amongst  young  children.  Of  the  284  deaths  in  1896,  259  occurred 
in  children  under  five,  and  of  the  643  in  1897,  607. 

HOUSE  CONDITIONS. 

Through  houses ,  etc.  Though  table  15  is  not  completed,  for 
reasons  already  given,  from  the  manuscript  addition  to  table  25,  I 
find  that  of  the  284  houses  visited  on  account  of  death  from 
diarrhoea  during  the  53  weeks  of  1896,  there  were  60  (or  2T1  per 
cent.)  that  were  throughs,  the  remaining  224  (or  78 -9  per  cent.) 
were  back-to-backs,  salt-pies,  or  single  bouses  without  a  through 
draught. 

Drainage.  It  will  be  seen  from  table  25,  that  131  (or  46T 
per  cent.)  of  the  28 1  houses  were  reported  as  being  well  drained 
structurally.  That  is  to  say,  that  these  houses  were  disconnected,  as 
to  all  ordinary  wastes,  from  the  drains ;  that  if  any  of  them  had  an 
inside  water-closet,  the  ventilating  pipe  was  taken,  in  each  case, 
full  bore  above  the  eaves,  and  that  there  was  no  other  manifest 
structural  defect.  It  must  be  remembered,  however,  that  in  the 
majority  of  cases  no  test  of  the  drains  was  made,  and  that  other 
insanitary  conditions,  such  as  overcrowding,  dirtiness,  proximity  of 
middens,  etc.,  are  not  taken  into  account. 

Closet  accommodation.  Of  the  284  houses,  76  (or  26*8  per 
cent.)  had  some  form  of  ordinary  water-closet  inside  or  outside  the 


TABLE  IS. 


Showing  death-rate  per  1,000  of  the  estimated  population 
from  certain  causes  and  groups  of  causes,  and  for  the 
periods  of  time  dealt  with  in  the  precedingtable. 


1896. 

I. 

II. 

III. 

IY. 

Year. 

Smallpox  ... 

.  .  . 

001 

.  .  . 

. .  . 

0  00 

Measles  ... 

0-66 

0-50 

0-47 

0-31 

0  48 

Scarlatina 

O’ll 

0  07 

022 

0-30 

0-18 

Diphtheria 

0-13 

0-06 

010 

0  09 

o-io 

Croup  (membranous  &  undefined) 

0-11 

0-09 

006 

0-09 

0  09 

Whooping-cough 

1-06 

0  79 

0-34 

0  25 

0  60 

''Typhus 

... 

... 

0-06 

0-02 

0-02 

3  ■„ 

a  <v  / 

■a 

<D 

Enteric 

0-15 

0-11 

028 

0-21 

0-19 

S  Ccj 

o  ^ 

D 

Other  or  doubtful 

... 

... 

... 

o-oi 

000 

Diar 

rhoea  and  dysentery 

0\13 

0-38 

2-08 

0-08 

0  69 

Cholera 

o-oi 

001 

•  •• 

o-oo 

Rheumatic  fever. . . 

... 

0-02 

0-04 

0-02 

0-02 

Acute  and  sub-acute  rheumatism 

0  05 

0-04 

0-04 

o-io 

0  06 

Erysipelas 

... 

0  02 

0-06 

0-04 

0  03 

Pyaemia  ... 

0-02 

0-03 

0-06 

... 

0-03 

Puerperal  fever  ... 

0  07 

0-05 

0-06 

007 

0-06 

Ague 

... 

... 

... 

... 

... 

Phthisis  ... 

1-55 

1-55 

1  -30 

1*63 

1-50 

Other  tuberculous  diseases 

0-46 

0  76 

0-75 

0*57 

0-64 

Bronchitis,  pneumonia,  and  ) 
pleurisy  ...  •••  f 

4-15 

4-15 

2-35 

4-58 

3-78 

Other  diseases  of  the  air-passages 

0*17 

0-20 

0-11 

0-30 

0-19 

Influenza  ... 

0-02 

0-09 

0  03 

0-06 

0  05 

Heart  disease 

1  '31 

1-37 

1*11 

1-44 

1-30 

Other  diseases  of  the  circulatory  ) 
System  ...  ...  ...  j 

0-05 

o-oi 

0  04 

0-08 

0  04 

Injuries,  &c. 

0-69 

0-52 

0-61 

0-80 

0-65 

Other  causes 

7-79 

8-05 

8-19 

8-29 

8  08 

All 

causes 

18-7 

18-9 

18-4 

19-3 

18-8 
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house,  generally  outside;  101  (or  35'6  per  cent.)  had  the  use  of  a 
latrine;  while  107  (or  37 *7  per  cent.)  had  the  use  of  a  midden  or 
pail.  The  corresponding  proportions  in  1895  dealing,  however, 
with  a  larger  number  of  death-houses  (486)  were  23*7,  40 -9,  and 
35*4,  and  the  proportion  of  houses  in  the  city  is  approximately  36*6 
with  some  form  of  water-closet,  24’4  with  latrines,  39  *0  with 
middens  or  pails.  In  both  years,  therefore,  the  percentage  of 
diarrhoea  death-houses,  with  ordinary  water-closets,  was  below  the 
average  found  in  the  city  ;  in  both  years  those  with  trough-closets 
were  above,  and  those  using  the  ordinary  midden  below  the 
average. 

Notification  of  disease. 

A  full  list  of  the  cases  reported  each  quarter,  since  notification 
became  compulsory,  will  be  found  in  the  preliminary  annual  report 
for  1897,  carried  up  to  the  end  of  March,  1898.  Information  for 
the  several  quarters  of  1895,  differentiating  the  cases  reported  in 
each  ward,  and  each  registration  district,  and  shewing  which  of  them 
were  removed  to  hospital,  was  given  under  head  of  table  B  in  the 
(supplementary)  report  for  that  year.  In  the  present  supplementary 
report  for  1896  will  be  found  similar  tables  for  that  year,  dealing 
with  several  quarters,  and  an  extension  of  the  Local  Government 
table  B,  as  given  in  former  reports,  so  as  to  shew  the  incidence 
and  treatment  of  infectious  diseases  in  the  several  wards  as  well  as 
sub-districts.  (Table  B,  Part  2,  Wards.)  In  the  preliminary 
report  for  1897,  already  alluded  to,  will  be  found  similar  tables  B 
for  sub-districts  and  for  wards,  and  tables  for  each  of  the  four 
quarters  of  that  year,  and  the  quarterly  table  for  the  first  quarter 
of  1898. 

Annexed  will  be  found  the  several  diseases  and  cases  notified 
as  infectious  in  the  53  weeks  of  1896  and  the  52  of  1897,  and  the 
deaths  in  the  city  from  those  diseases  during  the  same  periods 
of  time.* 


*  In  table  B  in  this  and  previous  reports,  as  well  as  in  the  table  on  the 
opposite  page,  “  cases  notified  ”  are  not  always  exactly  those  first  heard  of  in  the 
period.  To  balance  the  admissions  cases  afterwards  hospitalled  have  been 
considered  as  heard  of  in  the  period  in  which  they  were  isolated. 


Municipal  Wards. 
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DISEASE. 

Cases  notified. 

Deaths  registered. 

1896. 

1897. 

1896. 

1897. 

Small-pox 

2 

1 

•  •  • 

1 

•  •  • 

Scarlet  fever  .  . 

1,216 

1,791 

72 

95 

Diphtheria 

120 

180 

39 

51 

Membranous  croup  .  . 

16 

30 

11 

23 

Typhus  fever  .  . 

42 

1 

9 

•  •  • 

Typhoid  fever.  . 

488 

479 

77 

83 

Continued  fever 

2 

1 

1 

2 

Puerperal  fever 

37 

29 

25 

15 

Erysipelas 

368 

330 

13 

20 

Notifiable 

Other  (chiefly  doubtful) 

2,241 

109 

2,841 

69 

248 

* 

289 

* 

PART  III.— HEALTH  OF  DISTRICTS. 

For  reasons  already  given,  very  much  stress  cannot  be  laid 
upon  the  exact  death-rates  in  the  several  wards  and  registration 
districts  of  the  city  at  a  period  so  distant  from  the  census.  It  is 
useful,  however,  to  keep  a  record  of  the  deaths,  as,  after  the  next 
census  has  been  taken,  we  can  at  any  time  recalculate  the  death- 
rates  from  these  figures.  Accordingly,  in  table  19  will  he  found 
the  estimated  population,  to  the  middle  of  1896,  for  each  municipal 


*  To  give  either  the  deaths  amongst  the  “  other  diseases  ”  reported  or  the 
whole  deaths  from  other  diseases  in  the  city  would  be  misleading.  They  are, 
therefore,  omitted. 
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TABLE  19. 


Table  showing  deaths  in  the  four  quarters  of  1896,  for  each 
Municipal  Ward,  with  the  estimated  population  and  the 
death-rate  of  the  ward  for  the  year. 


Municipal  Wards. 

Population 
estimated  to 
middle  of 
1896. 

First 

quarter, 

1896. 

Second 

quarter, 

1896. 

Third 

quarter, 

1896. 

Fourth 

quarter, 

1896. 

Fifty- 

three 

Weeks. 

Death- 

rate. 

Central.  . 

22,387 

110 

98 

Ill 

101 

420 

I 

i8's 

1 

North . 

36,138 

125 

124 

137 

156 

542 

i4'8 

North-East  .  . 

25,084 

148 

141 

168 

154 

611 

24'0 

East  . 

26,391 

166 

165 

167 

169 

667 

24'9 

South . 

16,802 

116 

84 

96 

102 

398 

23'3 

East  Hunslet 

27,504 

143 

143 

171 

123 

580 

20'8 

West  Hunslet 

28,183 

95 

115 

122 

104 

436 

1 5' 2 

Holbeck 

23,822 

114 

138 

153 

129 

534 

22’  I 

Mill  Hill 

8,706 

42 

41 

42 

42 

167 

1 8'  9 

West . 

24,760 

133 

132 

121 

126 

512 

20’  4 

North-West 

30,365 

134 

122 

117 

137 

510 

i&5 

Brunswick  .  . 

23,488 

77 

96 

97 

93 

363 

I5'2 

New  Wortley 

19,336 

77 

102 

102 

74 

355 

i8‘i 

Armley  &  Wortley 

31,316 

126 

152 

118 

144 

540 

IJ’O 

Bramley 

20,166 

76 

76 

91 

92 

335 

i6'4 

Headingley .  . 

38,001 

148 

125 

129 

149 

551 

i  4' 3 

Outsiders  .  . 

«  • 

41 

37 

41 

42 

161 

Totals 

402,449 

1,871 

1,891 

1,983 

1,937 

7,682 

1 8’ 8 

Registration  sub-districts.  103 

ward,  the  actual  deaths  registered  in  persons  belonging  to  such 
ward  during  the  several  quarters  of  the  year,  and  the  whole  53 
weeks,  and  the  annual  death-rate  for  the  53  weeks  computed  from 
the  estimated  population. 

In  table  20  are  given,  for  the  53  weeks,  the  deaths  in  the 
several  registration  districts  from  each  of  the  commoner  zymotic 
diseases,  from  croup,  from  phthisis,  and  from  influenza  and  diseases 

TABLE  20. 

Shewing  the  number  of  deaths  from  certain  specific  causes,  and 
groups  of  causes,  in  the  53  weeks  of  1898,  in  the  sub-registra¬ 
tion  districts  in  the  City  of  Leeds.  All  deaths  in  public 
Institutions  within  the  City,  of  persons  belonging  to  the  City, 
have  been  referred  to  the  sub-district  to  which  they  belonged. 


M 

O 

Ph 

1 

a 

02 

Measles. 

Scarlatina.  I 

Diphtheria. 

Whooping  Cough. 

<D 

O 

fa 

— 

Diarrhoea. 

1 

All  Seven. 

Croup. 

Phthisis. 

I  Influenza  and  Diseases 

of  the  Air  Passages 
other  than 
Consumption. 

All  other  Causes. 

All  Causes. 

Leeds, North 

29 

17 

8 

60 

13 

54 

181 

6 

130 

291 

690 

1298 

, ,  W  est 

19 

8 

4 

39 

22 

42 

134 

4 

122 

323 

951 

1534 

„  South 

... 

28 

9 

4 

30 

6 

29 

106 

3 

80 

211 

434 

834 

Hunslet 

... 

77 

18 

4 

31 

18 

64 

212 

5 

73 

311 

672 

1273 

Holbeck 

1 

6 

4 

2 

15 

9 

18 

55 

7 

43 

119 

320 

| 

544 

Wortley 

... 

15 

6 

3 

44 

7 

44 

119 

6 

72 

185 

568 

950 

Kirkstall 

... 

5 

5 

8 

17 

5 

11 

51 

3 

40 

106 

337 

537 

Bramley 

... 

14 

9 

3 

2 

3 

10 

34 

1 

18 

48 

179 

280 

Chapeltown 

•  .  . 

5 

2 

3 

8 

2 

10 

30 

•  •  • 

24 

42 

165 

261 

Osmond-  ) 
thorpe) 

... 

... 

... 

... 

1 

1 

2 

4 

•  •  • 

... 

... 

6 

10 

Cty.of  Leeds 

1 

198 

71 

39 

247 

86 

284  | 

926 

35 

602 

1636 

4322 

7521  j 

1  death  from  scarlatina,  1  from  “  Fever,”  11  from  phthisis,  8  from  influenza  and  other  diseases  of  the 
air  passages  other  than  consumption,  and  140  deaths  from  other  causes  occurred. 

in  the  City  of  persons  not  belonging  to  Leeds. 
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Health  of  districts. 


of  the  lungs,  from  other  causes,  and  from  all  causes.  In  table  21 
the  rates  on  the  estimated  population  from  each  group,  in  each 
district,  are  given.  The  latter  must  he  regarded  as  provisional. 


TABLE  21. 

Shewing  the  mortality  stated  in  deaths  per  1,000  of  the  population 
of  the  sub-districts,  as  estimated  to  the  middle  of  1896. 


Small-Pox. 

Measles. 

Scarlatina. 

Diphtheria. 

& 

bo 

s 

o 

o 

bo 

a 

•pH 

a 

o 

o 

A 

& 

r— < 

<x> 

fc> 

3 

8 

<—< 

2h 

c3 

•rH 

ft 

All  Seven. 

Croup. 

m 

•  H 

cc 

•pH 

rd 

-P 

•a 

A* 

Influenza  and  Diseases 
of  the  Air  Passages 
other  than 

Consumption. 

All  Other  Causes. 

02 

02 

02 

3 

o 

p—h 

< 

Leeds,  North 

047 

0-27 

013 

0-96 

0-21 

0-87 

2-90 

o-io 

2-08 

4-67 

11-06 

20-81 

,,  West 

... 

0-22 

0-09 

0-05 

0'45 

0-26 

0-49 

1*55 

0  05 

1*41 

3-74 

11-02 

17-78 

,,  S.  E. 

•  M 

0*82 

0-26 

002 

0-88 

0*18 

0-85 

340 

0-09 

2-34 

6*17 

12-69 

24-38 

Hunslet 

... 

1*19 

0*28 

0'06 

0-48 

0-28 

0-99 

3*26 

0-08 

1-12 

4-79 

10-34 

19-59 

Holbeck 

0-04 

0  22 

015 

0-07 

0'56 

033 

0'G7 

2-05 

0-26 

1-60 

4-43 

11-90 

20-23 

Wortley 

... 

0-27 

0-11 

0-05 

0*79 

0-13 

0-79 

214 

041 

1-29 

3  33 

10-21 

17-08 

Kirkstall 

... 

0-13 

0-13 

0-21 

0-45 

013 

0-29 

1-36 

0-08 

1-07 

2*83 

8  99 

14-33 

Bramley 

•  • 

0-86 

0-12 

0-18 

012 

0-18 

0*61 

2-08 

0*06 

1*10 

2-94 

10-97 

1716 

Chapeltown 

•  •  . 

021 

0-08 

0-12 

0-33 

0  08 

0-41 

1-24 

0-99 

1*73 

6-80 

10-76 

Osmond-  > 
thorpe) 

... 

... 

... 

... 

00 

2-28 

4-56 

941 

... 

... 

... 

13-68 

22-79 

Cty.  of  Leeds 

o-oo 

0-48 

0-17 

o-io 

0-60 

0-21 

0  69 

2-27 

0-09 

1-47 

4-00 

10-57 

18-40 

1  death  from  scarlatina,  1  from  “  Fever,”  11  from  phthisis,  8  from  influenza  and  other  diseases  of  the 
air  passages  other  than  consumption,  and  140  deaths  from  other  causes  occurred 
in  the  City  of  persons  not  belonging  to  Leeds. 


Areas  specially  investigated. 

During  1896  and  1897,  6,697  and  3,366  houses  were  ex¬ 
amined,  in  prosecution  of  house-to-house  inspection.  The  wards  in 
which  these  houses  were  examined  are  shown  for  each  year  in 
Table  II.,  part  2,  page  112, 


House  conditions. 
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Other  local  factors. 

House  conditions  and  disease.  In  the  supplementary  report  for 
1895,  a  comparison  was  instituted,  in  regard  to  drainage  and  closet 
arrangement  in  houses  examined  on  account  of  certain  notifiable 
diseases,  between  the  conditions  found  in  the  pre-notification  and 
the  post-notification  periods.  It  was,  of  course,  natural  to  expect 
that  compulsory  notification  would  take  us  into  a  larger  proportion 
of  houses  of  the  better  class  than  were  visited,  where  information 
reached  us  because  the  conditions  were  such  that  removal  to  hospital 
was  desirable,  or  because  a  death  had  occurred.  I  do  not  propose  to 
follow  this  further  in  the  meantime,  but  will  simply  deal  with  the 
total  case-houses  examined.  These  were  4,146  in  1896,  as  against 
4,916  in  the  corresponding  table  given  in  the  supplementary 
annual  for  1895.  That  table  contained,  however,  some  case-houses 
dealt  with  during  the  latter  part,  or  post-notification  period,  of 
1894.  During  the  four  years,  1891-4  (excluding,  during  the  latter 
part  of  1894,  houses  examined  on  account  of  certain  notifiable 
diseases),  10,493  case-houses  were  examined  in  which  cases  of 
illness  had  occurred.  Dealing  with  the  whole  of  1895,  and 
some  notifiable  disease-houses  in  the  latter  portion  of  1894,  4,916 
case-houses  were  examined,  and  we  have  now,  for  1896,  4,146. 
Together,  these  make  19,555  case-houses,  as  to  which  we  have 
some  information. 

Of  the  whole  19,555  houses  examined  and  tabulated  during 
these  six  years,  7,439  conformed  more  or  less  to  our  standard, 
12,116  did  not;  in  other  words,  38  per  cent,  were  “  well  drained,” 
62  per  cent.  “  badly  drained.” 

Taking  these  three  groups  separately,  in  the  earlier  period 
there  were  34  per  cent,  “well  drained”  to  66  “ill  drained” 
houses;  in  the  extended  1895  period,  the  “well  drained”  houses 
rose  to  40*4,  and  in  1896  to  45*4  per  cent.  Our  standard  is  stricter, 
rather  than  less  strict  than  formerly,  so  that  there  seems  to  be  an 
improvement  in  the  class  of  dwellings  we  come  across.  But  it  is,  of 
course,  well  to  remember  the  difference  already  hinted  at  as  to  the 
kind  of  houses  examined  in  the  notification  and  pre-notification 


io6 


House  conditions 


In  regard  to  ordinary  water-closets,  these  in  the  earlier 
period  were  attached  to  29*9  per  cent,  of  the  houses  examined,  to 
31*6  in  the  middle,  and  to  34*9  in  the  last,  or  1896,  period. 
Trough  water-closets  were  also  becoming  more  frequent ; — they 
were  28*6,  29*1,  and  29*6  per  cent,  in  the  several  periods.  The 
midden  privy,  on  the  other  hand,  became  less  frequent,  4 1  *4,  39*3, 
and  35*5.  per  cent. 

Taking  the  whole  period  1891-6  together,  of  the  case-houses 
examined  on  account  of  illness,  or  death  from  the  diseases 
mentioned  in  table  25,  6,  L33  (or  34  per  cent.)  used  ordinary 
water-closets,  5,659  (or  28*9  per  cent.)  trough  closets,  7,751  (or 
39*6  per  cent.)  middens  or  pails,  while  12  (equivalent  to  rather 
less  than  OT  per  cent.)  had  no  convenience  attached.  The  numbers 
we  are  accustomed  to  consider  as  representing  the  city  are  36*6 
water-closet  houses,  24*4  trough  closet  houses,  39*0  with  middens 
or  pails.  In  the  houses  examined,  therefore,  on  account  of  sickness, 
ordinary  water-closets  would  appear  less  frequent  during  these 
six  years,  trough  closets  more  so,  while  middens  are  about  as 
frequent  as  in  the  town  generally. 

It  will  have  been  noted  that  the  proportion  of  water-closet 
houses  increased  in  the  three  periods  dealt  with — that  those  with 
trough  closets  also  increased  slightly  from  the  first  to  the  second, 
and  fractionally  from  the  second  to  the  third.  The  proportion  of 
the  houses  with  midden  privies  decreased  slightly  from  the  first 
period  to  the  second,  considerably  from  the  second  to  the  third. 
The  first  was  the  pre-notification,  and  the  two  last  post-notification 
periods ;  but  notification,  of  course,  only  applies  to  some  of  the 
diseases  on  account  of  which  houses  were  examined. 


and  disease. 
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TABLE  25- 

howing  case-houses  examined  on  account  of  certain  diseases,  and 
)me  of  the  conditions  found  as  to  drainage  and  closet  arrangements 

during  1898. 


53  WEEKS  1896. 

CASES. 

Total 

Deaths 

in 

City. 

DRAINAGE. 

CLOSETS. 

Alive, 

Dead. 

Good. 

Bad. 

Water  Carriage. 

. _ _ 

Midden 

or 

Pail. 

None. 

W.C. 

T.  W.  C. 

Small-pox 

2 

.  .  , 

1 

1 

1 

0 

.  .  . 

,  .  . 

... 

Scarlet  fever  ... 

1172 

4 

72 

566 

610 

532 

289 

355 

... 

Diphtheria 

105 

15 

39 

42 

78 

61 

28 

31 

.  .  . 

Croup  ... 

23 

27 

35 

17 

33 

11 

20 

19 

.  *  . 

Typhus  fever  ... 

39 

... 

9 

22 

17 

8 

28 

3 

•  .  . 

Typhoid  fever 

429 

8 

77 

202 

235 

154 

124 

159 

.  .  . 

Erysipelas 

358 

4 

13 

148 

214 

111 

120 

131 

... 

Puerperal  fever 

31 

14 

15 

00 

23 

9 

20 

16 

Measles  (death-houses) 

3 

195 

198 

96 

102 

46 

76 

76 

Measles  (recovery-houses)  ... 

400 

... 

192 

208 

97 

79 

224 

Measles  (recoveries  in  death-houses) 

58 

... 

.  .  . 

33 

25 

13 

15 

30 

Whooping  cough 

... 

246 

247 

97 

149 

76 

87 

83 

... 

Diarrhoea 

... 

284 

284 

131 

153 

76 

101 

107 

... 

Septicsemia.  Pysemia 

8 

8 

5 

3 

3 

2 

3 

Broncho-pneumonia  ... 

255 

257 

113 

142 

80 

97 

78 

Pneumonia 

387 

413 

157 

230 

135 

123 

129 

Pleuro-pneumonia 

15 

15 

8 

7 

10 

1 

4 

Pleurisy 

24 

24 

11 

13 

6 

7 

11 

Empysema 

4 

4 

4 

2 

0 

... 

Influenza 

17 

20 

9 

8 

9 

3 

5 

Laryngitis  ...  ...  . 

19 

19 

6 

13 

7 

3 

9 

...  1 

Totals 

2620 

1526 

1750 

1882 

2264 

1448 

1225 

1473 

-  | 
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Part  IV.— DEPARTMENTAL  WORK. 

Changes  in  staff. 

Two  changes  took  place  in  the  staff  during  1896.  Inspector 
Newby,  who  had  charge  of  the  West  Hunslet  Ward,  and  had 
been  appointed  in  1890,  broke  down  in  health,  and,  after  a 
somewhat  lingering  illness,  died  on  September  22nd,  1896.  On 
the  25th  of  August,  the  Committee  appointed  Mr.  E.  W.  Turner 
as  Sub-Inspector.  Mr.  Turner  was  a  plumber  by  trade,  and 
came  from  Grimsby.  He  held  the  Inspector’s  certificate  of  the 
Sanitary  Institute,  and  came  on  duty  in  September. 

On  the  22nd  of  October,  Inspector  Thornber,  who  had 
been  latterly  Ward  Inspector  in  East  Hunslet,  resigned.  Mr. 
Thornber  had  been  forty-four  years  in  the  public  service — seven 
of  these  in  Rochdale,  three  in  Manchester,  and  the  rest  in  Leeds. 
In  Manchester  he  was  in  the  police  service,  and  was  Assistant 
Inspector  of  Lodging  Houses.  At  the  time  he  was  appointed 
Sanitary  Inspector,  he  was  a  “  first  class  ”  constable  in  the  Leeds 
Police  Force.  With  the  exception  of  six  months  in  1880,  when 
he  was  Meat  Inspector,  his  duties  had  been  more  or  less  in  the 
township  of  Hunslet.  He  had  grown  old  in  our  service.  On  the 
26th  of  November,  the  Committee  appointed  Mr.  R.  W.  Marshall 
to  the  vacancy  thus  caused.  He  held  the  Inspector’s  diploma  of 
the  Sanitary  Institute,  and  had  formerly  been  a  mechanic  at 
Messrs.  Wilkinson,  Alexander  &  Co.’s,  Queen  Works,  Water  Lane, 
Leeds.  He  began  work  in  December. 

In  July,  1896,  two  Inspectors,  previously  appointed,  took  the 
diploma  of  the  Sanitary  Institute,  thereby  qualifying  themselves 
for  the  rise  of  salary  promised  by  the  Committee. 


Work  of  ward  inspectors. 

The  work  of  the  Ward  Inspectors  will  be  found,  for  1896,  as 
usual  in  the  tables  annexed,  and  for  1897  in  the  preliminary 
report  for  that  year.  The  other  tables  are  as  usual,  and  refer 
chiefly  to  1896,  the  corresponding  figures  for  1897  being  printed 
in  the  preliminary  report  for  that  year. 


TABLE 


Annual '  1896 
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Supplementary 


TABLE]  II.— Part  2. 


House-to-House  Inspection  for  1896  and  1897. 


WARD. 

1896. 

1897. 

TOTAL. 

f  Central 

•  • 

233 

122 

355 

North 

«  • 

553 

186 

739 

ri 

o 

North-East  .  . 

•  • 

724 

391 

1,115 

•  r— 1 

fc> 

•  rH 

East... 

«*  • 

697 

329 

1,026 

rH 

H 

u 

CD 

South 

467 

72 

539 

-4-3 

CO 

c3 

East  Hunslet 

54 

215 

269 

W  est  Hunslet 

6 

182 

188 

^  Holbeck 

76 

235 

311 

Divisional  totals .  . 

2,810 

1,732 

4,542 

f  Mill  Hill  .  . 

* 

1,057 

543 

1,600 

West 

.  . 

601 

183 

784 

• 

fl 

o 

•  rH 

North-West 

.  . 

252 

117 

369 

m 

•  rH 

•  rH 

Brunswick  .  . 

512 

133 

645 

d 

CD 

•+3 

New  Wortley 

620 

257 

877 

CO 

© 

£ 

Armley  and  Wortley 

338 

140 

478 

Bramley 

333 

121 

454 

^Headingley.  . 

174 

140 

314 

Divisional  totals  .  . 

3,887 

1,634 

5,521 

Totals 

•  • 

6,697 

3,366 

10,063 

Annual ,  1896. 
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TABLE  III. 

Shewing  the  number  of  drains  or  sources  of  pollution 
diverted  from  the  River  Aire  and  its  tributaries,  and 
connected  to  the  town  sewers. 


Date. 

Mill,  factory, 
house  drains, 
stables,  and 
pigstyes. 

Water 

closets. 

Privies. 

Trade 

pollu¬ 

tions. 

Total. 

Previous  to  Dec.  28th, 
1895  .  . 

5,118 

223 

232 

24 

5,597 

During  the  53  weeks 
ended  Jan.  2nd,  1897 

35 

13 

— 

1 

49 

Totals 

5,153 

236 

232 

25 

5,646 

TABLE  IV. 

Shewing  the  sanitary  conditions  of  workshops  on  register,  and  occupied 
during  the  53  weeks  ended  2nd  January,  1897. 


Date. 

1896. 

No.  of  visits 
made 

to  workshops.' 

Employees. 

Ventilation. 

Condition  of  Premises. 

£  “ 

®  *r“| 

=  7 a 

o  T3  a> 

O  O)  5- 

Male. 

Female. 

Total. 

Good. 

Bad. 

Rooms. 

Closets. 

Clean. 

Dirty. 

Clean. 

1 - 1 

Dirty. 

1 

o  «  p, 
V 

0.PZ 

O  £3 

5  weeks  ended  Feb.  1 

23 

145 

115 

260 

23 

•  •  • 

15 

8 

14 

9 

8 

4  weeks  ended  , ,  29 

42 

271 

214 

485 

42 

. . . 

20 

22 

18 

24 

22 

4  wTeeks  ended  Mch.  28 

28 

345 

230 

575 

28 

9 

19 

10 

18 

19 

5  weeks  ended  May  2 

27 

151 

121 

272 

27 

14 

13 

12 

15 

13 

4  weeks  ended  ,,  30 

26 

145 

139 

284 

26 

... 

13 

13 

11 

15 

13 

4  weeks  ended  June  27 

40 

270 

225 

495 

40 

... 

23 

17 

19 

21 

17 

5  weeks  ended  Aug.  1 

28 

242 

136 

378 

28 

... 

14 

14 

12 

16 

14 

4  weeks  ended  ,,  29 

30 

199 

251 

450 

30 

... 

27 

3 

16 

14 

3 

5  weeks  ended  Oct.  3 

44 

486 

341 

827 

44 

... 

27 

17 

24 

20 

17 

4  weeks  ended  ,,  31 

44 

261 

192 

453 

44 

... 

38 

6 

34 

10 

6 

4  weeks  ended  Nov.  28 

25 

253 

242 

495 

16 

9 

18 

7 

13 

12 

7 

5  weeks  ended  Jan.  2 

31 

317 

164 

481 

22 

9 

21 

10 

21 

10 

10 

Total  ... 

388 

3,085 

2,370 

5,455 

370 

18 

239 

149 

204 

184 

149 

H 
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TABLE  V. 


Shewing  the  number  of  workshops  not  previously  visited  this 
year,  to  which  visits  have  been  paid,  and  the  sanitary 
arrangements  at  time  of  visit. 


DATE. 

1896. 

No.  of  different 
workshops 
visited. 

Description  op  Drainage. 

Situation 

op  Closets. 

Cut  off. 

Not  cut  off. 

Without. 

Out  of  order. 

Inside. 

Outside. 

W.C. 
soil  pipe 
carried 
up. 

W.C. 
soil  pipe 
not 

F.  V. 

W.C’s. 

Privies. 

5  weeks  ended  Feb. 

1 

18 

3 

5 

10 

.  .  . 

4 

2 

8 

4 

4  weeks  ended  Feb. 

29 

11 

5 

3 

3 

... 

6 

4 

1 

4  weeks  ended  Moll. 

28 

40 

12 

9 

19 

•• 

9 

3  * 

23 

4 

5  weeks  ended  May 

2 

19 

6 

2 

11 

... 

1 

1 

14 

3 

4  weeks  ended  ,, 

30 

33 

18 

7 

8 

... 

16 

... 

12 

5 

4  weeks  ended  June 

27 

23 

11 

6 

6 

... 

9 

10 

4 

5  weeks  ended  Aug. 

1 

7 

4 

2 

1 

... 

2 

•  .  . 

4 

1 

4  weeks  ended  ,, 

29 

16 

3 

7 

6 

... 

4 

* 

9 

2 

5  weeks  ended  Oct. 

3 

11 

5 

3 

3 

... 

<r> 

t) 

... 

7 

1 

4  weeks  ended  ,, 

31 

24 

10 

4 

10 

... 

9 

2 

9 

3 

4  weeks  ended  Nov. 

28 

42 

15 

12 

15 

•• 

13 

3 

23 

3 

5  weeks  ended  Jan. 

2 

23 

10 

5 

8 

... 

6 

* 

12 

5 

Total  . 

267 

102 

65 

100 

... 

82 

11 

135 

36 

*  No  accommodation  was  necessary  in  3  cases. 


Other  Work  of  Workshops  Inspector. 

In  addition,  374  visits  were  paid  to  workshops  and  163  to 
factories,  to  secure  abatement  of  nuisances  and  watch  work  ordered. 
On  account  of  infectious  disease,  50  visits  were  made  to  workshops, 
and  108  to  factories,  and  for  wage  enquiry  12  and  20  respectively. 
Additional  visits,  250  and  178,  were  made  for  drain  and 
closet  inspection,  36  and  31  for  drain  testing.  The  Workshops 
Inspector  made  22  visits  to  bakehouses,  and  27  visits  to  business 
places  in  regard  to  Rivers’  pollution.  He  also  assisted  to  test 
house  drains  on  103  occasions.  Nuisances  were  abated  in  work¬ 
shops  to  the  number  of  103,  and  90  in  factories.  In  respect  to 
complaints  &c.,  186  and  174  visits  were  made  to  workshops  and 
factories. 


Annual,  1896. 
Bakehouses. 


IIS 


In  addition  to  the  22  visits  paid  by  the  Workshops  Inspector 
to  22  bakehouses,  the  following  have  been  made  by  the  Ward 
Inspectors :  Central  Ward,  36  visits  to  21  bakehouses ;  North 
Ward,  33  to  13;  North-East,  73  to  15  ;  East,  72  to  12  ;  South, 
50  to  8 ;  East  Hunslet,  36  to  15  ;  West  Hunslet,  39  to  8  ; 
Holbeck,  12  to  6  ;  Mill  Hill,  65  to  19  ;  West,  42  to  16;  North- 
West,  14  to  11  ;  Brunswick,  44  to  17 ;  New  Wortley,  28  to  10  ; 
Armley  and  Wortley,  17  to  8 ;  Bramley,  42  to  11 ;  Headingley, 
29  to  16;  Total  by  Ward  Inspectors,  632  to  196,  or  including 
those  by  Workshops  Inspector,  654  to  218. 


House  Refuse. 

TABLE  VI. 

Ashpits  inspected  during  the  fifty-three  weeks  ended 

2nd  January,  1897. 


Number  of 
inspections  of 
ashpits. 

Requisitions  to 

cleanse  sent  to 
Refuse  Remov¬ 
al  Department 
from  Sanitary 
Office. 

Number  of 
latter 

returned  as 
carried  out. 

Ashpits 
not  cleansed 
within  four 
days  of 
requisition. 

Condition  of 
ashpits 
generally. 

88,620 

9,203 

9,180 

198 

Good.  | 

TABLE  VII. 


No.  of 
middens 
emptied. 

No.  of 
dry  ashpits 
or  tubs 
emptied. 

No.  of 
boxes  or 
pails 
emptied. 

Total. 

LOADS  REMOVED. 

Total. 

Night  ! 
soil. 

Dry 

ashes. 

Rubbish. 

87,506 

340,326 

107,135 

534,967 

33,211 

83,229 

22,905 

139,345 

Supplementary l 
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Destructors. 

At  Armley  Road,  during  the  fifty-three  weeks,  25,749  loads 
of  rubbish,  weighing  25,393*35  tons  (=0*986  per  load),  were 
destroyed  in  16  cells  on  296  working  days,  being  an  average  of 
5*4  tons  per  cell  day.  There  were  7,104  observations  of 
temperature  taken,  averaging  1,434°  Fahr.  ;  the  highest  was 
1,500°,  the  lowest  300°.  The  pyrometer,  however,  shews  no 
temperature  above  1,500°. 

At  Beckett  Street,  12,205  loads  of  rubbish,  weighing  12,214*2 
tons  ( =  1*001  per  load),  were  destroyed  in  8  cells  of  the  destructor 
(14  cells)  in  289  working  days,  being  an  average  of  5*28  tons  per 
cell  day.  There  were  6,936  observations  of  temperature  taken, 
averaging  1,087°  Fahr. ;  the  highest  was  1,500°,  the  lowest 
200°.  Pyrometer  as  at  Armley  Road. 

At  Kidacre  Street,  16,511  loads  of  rubbish,  weighing  15,744*05 
tons  (  =  0*954  per  load),  were  destroyed  in  12  cells  during 
306  working  days,  being  an  average  of  4*28  tons  per  cell  day. 
There  were  7,344  observations  of  temperature  taken,  averaging 
1,410°  Fahr. ;  the  highest  was  1,500°,  the  lowest  350°.  Pyrometer 
as  at  Armley  Road. 

At  Meanwood  Road  14,487  loads  of  rubbish,  weighing 
14,078*65  tons  (=0*972  tons  per  load),  were  destroyed  in  8  cells 
during  300  working  days,  being  an  average  of  5*87  tons  per  cell 
day.  No  observations  of  temperature  were  taken. 


Street  cleansing. 

Mr.  Hanford  reported  work  corresponding  to  the  cleansing  of 
182,679  streets,  an  average  of  582  per  day  for  314  working  days. 
The  cleansing  of  gullies  was  equivalent  to  cleansing  173,782,  or 
553  per  day  for  314  working  days. 


Annual ,  1896. 
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The  number  of  horse  days  for  scavenging  was  15,700,  and 
for  watering  3,543,  being  an  average  of  horses  per  day  of 
50  and  34  respectively. 

In  addition  to  the  above,  3,512  loads  of  horse  droppings  were 
collected  at  a  cost  of  £311  12s.  Od.  The  cost  of  watering 
the  streets  amounted  to  £1,734  Is.  lOd.  ;  of  snow  removing, 
£84  8s.  6d.  ;  and  of  street  cleansing,  £14,428  17s.  Od.,  together 
making  a  total  cost  of  £16,558  19s.  4d. 


Food  inspection. 


TABLE  VIII. 

Shewing  cowsheds  and  milkshops  on  the  register,  and 
work  done  in  connection  with  Cowsheds  and 
Dairies  Order  during  1896. 


Cowsheds  on  the  register 

.  .  267 

Milkshops  „ 

.  .  685 

Visits  to  both 

.  .  1,015 

Applications  for  registration  (cowsheds) 

1 

,,  „  (milkshops) 

.  .  18 

Cow-keepers  registered  .  . 

7 

Milk  dealers  „ 

.  .  35 

Cowsheds  erected  .  . 

1 

„  reconstructed  or  enlarged 

2 

„  properly  drained 

5 

Supplementary 
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TABLE  Villa. 
Drain-testing  of  milk  shops. 


WARD. 

Severed. 

Not  severed. 

Total. 

Defective. 

Not 

defective. 

Defective. 

Not 

defective. 

Central  .  . 

4 

5 

14 

10 

33 

North 

4 

8 

11 

8 

31 

North-East 

3 

15 

12 

6 

36 

East 

2 

26 

4 

11 

43 

South 

3 

5 

3 

4 

15 

East  Hunslet 

2 

18 

15 

3 

38 

West  Hunslet  .  . 

2 

10 

10 

•  •  • 

22 

Holheck  .  . 

6 

6 

3 

8 

23 

Mill  Hill 

1 

9 

•  •  • 

•  •  • 

10 

West 

3 

7 

6 

12 

28 

North-West 

5 

14 

9 

6 

34 

Brunswick 

4 

16 

4 

7 

31 

New  Wortley  .  . 

1 

5 

8 

2 

16 

Headingley  .  .  .  . 

5 

18 

12 

2 

i- 

CO 

45 

162 

111 

79 

397 

These  examinations  were  made  in  the  latter  part  of  1S97,  and  earlier  part 
of  1898,  but  are  printed  here  as  they  are  referred  to  in  this  supplementary 
report  (p.  90).  No  milk  shops  were  drain-tested  in  Armley  and  Wortley  and 
Bramley  wards. 


Annual ,  1896-7. 
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TABLE  IX. 

Samples  of  food  sent  to  the  City  Analyst  for  examination 
during  the  53  weeks  ending  January  2nd,  1897. 


Article. 

Genuine. 

Poor  in 
Quality. 

Adul¬ 

terated. 

Total. 

Sum¬ 

moned. 

Con¬ 

victed. 

Dis¬ 

missed. 

Milk . 

136 

52 

12 

200 

10 

10 

Butter 

18 

4 

22 

... 

... 

Lard  ... 

1 

•  •  . 

1 

•  •  • 

.  .  . 

Cream  of 

Tartar 

3 

... 

3 

... 

... 

Bread  ... 

3 

... 

3 

... 

Tinned  Peas  ... 

... 

3 

3 

... 

... 

Lager  Beer  ... 

1 

... 

1 

... 

... 

Preserve 

1 

... 

1 

... 

... 

Flour  . 

2 

... 

2 

... 

Coffee  ... 

... 

1 

1 

... 

Tinned  Beans 

... 

• 

1 

1 

... 

. . . 

Cheese... 

1 

... 

1 

... 

Tea 

2 

... 

2 

... 

Margarine 

6 

... 

6 

... 

•  •  \ 

Biscuits 

3 

... 

... 

3 

... 

•  •  * 

... 

Total 

177 

52 

21 

250 

10 

10 

... 

1 20  Special  inspections , 

TABLE  IXa. 


Summonses  issued  under  the  “Sale  of  Food  and 
Drugs  Acts,  1875-9,”  and  the  “  Margarine  Act,  1887,” 
during  the  year  1896. 


No.  of 
Article. 

Article. 

Percentage  of 
Adulteration. 

Fines. 

£  s. 

d. 

Remarks. 

58 

Milk 

.  .  . 

167. 

added  water 

0 

10 

0 

75 

Do. 

... 

107. 

do. 

0 

10 

0 

- 

85 

Do. 

... 

107. 

do. 

1 

5 

0 

88 

Do. 

•  •  • 

ii7. 

do. 

10 

0 

0 

Third  conviction. 

100 

Do. 

... 

ii7. 

do. 

1 

0 

0 

133 

Do. 

... 

ii7. 

do. 

0 

7 

6 

177 

Do. 

157. 

do. 

1 

5 

0 

180 

Do. 

... 

ii7. 

do. 

1 

0 

0 

209 

Do. 

... 

137. 

do. 

0 

5 

0 

244 

Do. 

O 

O 

o 

do. 

2 

0 

0 

£18 

2 

6 

The  “  Margarine  Act,  1887.” 

Six  persons  have  been  convicted  during 
the  year,  and  fines  paid  amounting  to  ... 

14 

0 

0 

£32 

2 

6 

TABLE  X. 

Slaughter-house  and  meat  inspection,  fifty-three  weeks 
ended  January  2nd,  1897. 


Class  of  meat 
seized  and  des¬ 
troyed. 

Weight 

in 

stones 
of  14  lb. 

No.  of 
seizures. 

No.  of 
persons 
sum¬ 
moned. 

No.  of 
convic¬ 
tions. 

Penalties. 

Beef  \ 

Mutton  > 

Yeal  ) 

4 

1 

1 

1 

£20  and  costs. 

The  Meat  Inspectors  have  paid  5,432  visits  to  130  registered  slaughter  houses. 
Meat  and  fish  to  1,248  stones  weight  was  destroyed  by  the  owners, 


1896. 
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TABLE  XI. 

Smoke  Inspector’s  report,  1896. 


Complaints  received  ...  ...  ...  ...  ...  13 

Furnaces  inspected  ...  ...  ...  ...  ...  8,933 

Observations  taken  of  chimneys  (for  a  period  of  sixty 

minutes  each)  ..  ...  ...  ...  ...  1,727 

Average  minutes  of  dense  smoke  emitted  during  each 

observation  of  one  hour’s  duration  ...  ...  1*39 

Total  number  of  minutes’ dense  smoke  ...  ...  2,397 

Smoke  prevention  appliances  adapted  to  furnaces  ...  106 

Chimneys  newly  erected  ..  ...  ...  ...  21 

Furnaces  in  connection  with  above  ...  ...  ...  29 

Notices  served  upon  manufacturers  ...  ...  ...  13 

Do.  do.  stokers  ...  ...  ...  ...  50 

Persons  summoned  before  the  magistrates  ...  . .  9 

Do.  convicted  ...  . .  ...  ...  ...  9 


Total  amount  in  fines  ...  ...  ...  <£5  10s.  Od. 


TABLE  XII. 

Work  done  by  Disinfecting  Staff,  1896. 


Houses  disinfected 

2,399 

Rooms  „  (stripped,  279,  lime- 

washed,  408) 

6,808 

Beds  and  mattresses  disinfected 

5,365 

Articles  of  bed  clothing  „ 

16,952 

Articles  of  wearing  apparel  ,, 

35,232 

Miscellaneous  articles  ,, 

9,265 

Flushing. 

During  the  53  weeks  of  1896,  six  carts,  each  with  two 
attendants,  have  been  employed  flushing  drains.  In  this  period 
24,173  house  drains,  82,526  outside  drains,  and  the  drains  in 
connection  with  114  schools,  have  been  flushed.  In  addition  to 
this,  two  men  have  been  engaged  putting  an  iron  solution  into 
tanks  connected  with  the  sewers,  and  in  this  manner  16,000  gallons 
of  disinfecting  solution  have  been  allowed  to  trickle  into  certain  of 
the  sewers. 
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Ho  spit  oiled  cases,  1896. 


TABLE  XIII. 

Cases  removed  to  hospital  by  our  own  Staff. 
Classified  according  to  diseases  certified. 


Small¬ 

pox. 

Scarlet 

fever. 

Diph¬ 

theria. 

Typhus 

fever. 

Typhoid 

fever. 

Other 

diseases. 

Total. 

2 

447 

1 

42 

212 

10 

714 

Other  work  of  Removal  Staff. 

In  addition  to  the  above  work,  286  were  taken  to  Manston 
Cottages,  57  to  Manston  Hall,  39  from  Manston  Hall  to  Beckett 
Street,  294  to  Grildersome  Convalescent  Hospital,  6  from  Manston 
Hall  to  Ivy  Lodge,  20  from  their  homes  to  Beckett  Street  Dis¬ 
infecting  Station,  and  1  case  of  Smallpox  removed  from  Stonrton 
to  Rothwell  Cottage  Hospital. 


TABLE  XIV. 

Return  for  the  fifty-three  weeks  ended  January  2nd, 
1897,  of  patients  in  hospital. 


1 

M 

O 

o. 

«8 

a 

Scarlet 

fever. 

Diphtheria,  os 

Typhus  j 

fever.  1 

Enteric,  or 
typhoid  o* 
fever. 

Other  or 
doubtful  cs 
cases. 

7 

0 

EH 

No.  in  hospital  on 
Saturday,  28th  of 
Dec.,  1895 

•  •  • 

84 

... 

•  «  • 

26 

4 

114 

No.  since  admitted  ... 

2 

443 

1 

41 

164 

97 

748 

N  0.  discharged . 

1 

443 

1 

30 

151 

81 

707 

No.  died  . 

1 

20 

•  •  • 

8 

23 

14 

66 

No.  remaining  in 
hospital,  Jan.  2nd, 
1897  . 

... 

64 

. . . 

3 

16 

6 

89 

Supplementary ,  1896.  123 

TABLE  XV. 

Canal  boats. 


Registered  during  the  53  weeks,  1896  .  . 

9 

Transfers  to  fresh  owners .  . 

3 

Struck  off  register,  withdrawals,  &c. 

101 

On  register,  January  2nd,  1897  .  . 

320 

Visits  of  inspection 

312 

TABLE  XVI. 

Houses  let  in  lodgings. 


Registered  during  the  year  1896 

Struck  off  register,  removals,  &c. 

On  register,  January  2nd,  1897 

Visits  of  inspection 

19 

92 

TABLE  XVII 

Other  work  of  Temporary  Dwellings  Inspector. 

Visits  of  inspection  to  vans.  . 

.  .  279 

,,  ,,  tents  •  •  .  « 

.  .  14 

„  ,,  common  lodging-houses 

. .  197 

„  „  dirty  and  overcrowded  houses  26 

,,  as  to  drainage 

.  .  126 

„  ,,  typhus,  typhoid,  &c. 

. .  1,509 

,,  „  pollutions  of  river  Aire 

.  .  20 

,,  ,,  houses,  insanitary  area 

.  .  89 

2,260 

1 

J.  SPOTTISWOODE  CAMEEON, 

Medical  Officer  of  Health , 


TABLE  A,  Part  1. 

Table  shewing  deaths  recorded  in  the  City  of  Leeds  during  the  fifty-three  weeks  ended  2nd  January,  1897, 
classified  according  to  cause,  age,  and  the  registration  sub-districts  or  institutions  in  which  they  occurred. 
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Including  the  deaths  of  8  persons  at  Manston  (outside  the  city  boundary). 


1896.— FIRST  QUARTER. 

Table  shewing  Deaths  recorded  in  the  City  of  Leeds  during  the  thirteen  weeks  ended  28th  March,  1896, 
classified  according  to  cause,  age,  and  the  registration  sub-districts  in  which  they  occurred. 


Including  one  death  which  occurred  at  Manston,  of  a  person  belonging  to  the  City,  from  Smallpox,  f  No  return  received  during  quarter. 
Bionchitis,  pneumonia  pleurisy  Infirmary — should  be  i — 8  instead  of  o — 9,  and  the  totals-— under  5,  over  5 — altered  accordingly. 


1896.— THIRD  QUARTER, 

Table  shewing  Deaths  recorded  in  the  City  of  Leeds  during  the  fourteen  weeks  ended  3rd  October,  1896, 
classified  according  to  cause,  age,  and  the  registration  sub-districts  in  which  they  occurred. 


10 

< 


n 


( 

Vi 

* 


I 

( 

:  : 
c 

rl 
*  - 

t 

c 


T  : 

t 

c 


c 

c 

**  ; 


t 

* 

c 

i  i 

XT 

‘u 

a 

u 

4  4. 

3 

1 

i  < 

b 


1896.— FOURTH  QUARTER. 

Table  shewing  Deaths  recorded  in  the  City  of  Leeds  during  the  thirteen  weeks  ended  2nd  January,  1897, 
classified  according  to  cause,  age,  and  the  registration  sub-districts  in  which  they  occurred. 


I 

\ 


There  was  no  death  at  Manston  Hospital  during  the  quarter,  but  one  at  the  Cottages,  which  is  included  in  “  Fever  Hospitals”  column.  t  No  return  received  during  quarter. 


A  7.  1897. — FIRST  QUARTER. 

Table  shewing  deaths  recorded  in  the  City  of  Leeds  during  the  thirteen  weeks  ended  3rd  April,  1897,  classified 

according  to  cause,  age,  and  the  registration  sub-districts  in  which  they  occurred. 


There  was  one  death  at  Mansion  Hospital  during  the  quarter  from  meningitis.  f  No  return  received  during  quarter. 
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TABLE  B,  Part  2.  (Wards). 


Population  at 
all  ages. 


New  Cases  of  Sickness  in  each  Locality,  coming  to  the 
knowledge  of  the  Medical  Officer  of  Health. 


Names  of  Localities 
adopted  for  the 
purpose  of  these 
Statistics. 

(a) 

Census, 

1891. 

(b) 

^  Estimated  to 
w  middle  of  1896. 

Aged 
under  5, 

5  under  15, 

.5  upwards. 

(d) 

'  1 

2 

3 

4 

5  ! 

6  | 

7 

8 

9 

10 

11 

12 

13 

Small-pox. 

Scarlatina. 

Diphtheria. 

Membranous 

Croup. 

Fevers. 

Cholera. 

Erysipelas. 

Other. 

Total. 

Typhus. 

Enteric  or 

Typhoid. 

Continued 

Relapsing. 

Puerperal. 

Under  5, 

42 

7 

2 

5 

— 

4 

60 

Central 

23,009 

22,387 

5  under  15, 

64 

1 

2 

14 

. 

1 

2 

84 

15  upwards. 

6 

8 

9 

16 

1 

10 

3 

53 

Under  5, 

41 

2 

4 

2 

3 

52 

N  orth 

26,596 

36,138 

5  under  15, 

71 

1 

i 

i 

19 

,  , 

4 

97 

15  upwards. 

14 

3 

4 

18 

2 

24 

3 

68 

Under  5, 

17 

1 

1 

1 

1 

21 

North-East  (H) 

24,190 

25,084 

5  under  15, 

29 

3 

4 

3 

.  . 

2 

41 

15  upwards. 

•  • 

6 

1 

7 

12 

24 

2 

52 

Under  5, 

28 

5 

2 

3 

3 

2 

43 

East  . . 

25,598 

26,391 

5  under  15, 

37 

.  , 

6 

1 

3 

47 

15  upwards. 

.  • 

6 

1 

5 

13 

3 

24 

6 

58 

Under  5, 

34 

1 

2 

1 

1 

39 

South  . . 

17,255 

16,802 

5  under  15, 

49 

1 

. 

19 

1 

1 

71 

15  upwards. 

10 

12 

4 

16 

5 

47 

Under  5, 

31 

4 

2 

5 

5 

47 

East  Hunslet 

25,386 

27,504 

5  under  15, 

84 

2 

8 

4 

98 

15  upwards. 

.  • 

18 

2 

3 

20 

2 

24 

13 

82 

Under  5, 

20 

1 

1 

1 

23 

West  Hunslet 

23,794 

28,183 

5  under  15, 

50 

2 

3 

i9 

4 

78 

15  upwards. 

8 

22 

3 

22 

i 

56 

Under  5, 

13 

2 

1 

1 

2 

i 

20 

Holbeck 

21,563 

23,822 

5  under  15, 

28 

3 

1 

10 

4 

3 

49 

15  upwards. 

i 

4 

2 

22 

2 

25 

1 

57 

Under  5, 

12 

2 

1 

5 

20 

Mill  Hill 

9,214 

8,706 

5  under  15, 

17 

,  , 

2 

2 

5 

26 

15  upwards. 

4 

3 

i 

7 

15 

3 

33 

Under  5, 

8 

1 

1 

1 

1 

12 

West  .. 

24,668 

24,760 

5  under  15, 

20 

1 

6 

3 

2 

32 

15  upwards. 

9 

3 

12 

i 

18 

3 

46 

Under  5, 

25 

4 

2 

4 

6 

1 

42 

North-West  . . 

28,363 

30,365 

5  under  15, 

62 

5 

12 

3 

2 

84 

15  upwards. 

i 

13 

7 

22 

6 

21 

1 

71 

Under  5, 

17 

2 

2 

3 

24 

Brunswick 

22,752 

23,488 

5  under  15, 

52 

1 

5 

3 

i 

62 

15  upwards. 

19 

1 

i 

16 

i 

9 

l 

48 

Under  5, 

9 

3 

1 

2 

l 

16 

New  Wortley 

19,410 

19,336 

5  under  15, 

,  . 

17 

3 

11 

.  , 

4 

l 

36 

15  upwards. 

2 

1 

15 

2 

4 

10 

4 

38 

Under  5, 

14 

1 

3 

2 

2 

22 

Armley  and  Wortley 

26,436 

31,316 

5  under  15, 

,  , 

19 

.  . 

7 

,  , 

2 

.  . 

28 

15  upwards. 

6 

3 

19 

1 

25 

1 

55 

Under  5, 

17 

5 

1 

23 

Bramley  .. 

18,377 

20,166 

5  under  15, 

,  , 

15 

,  , 

i 

i 

17 

15  upwards. 

8 

3 

12 

4 

16 

2 

45 

Under  5, 

44 

9 

3 

3 

59 

Headingley  .. 

30,894 

38.001 

5  under  15, 

.  . 

71 

10 

i 

4 

2 

3 

91 

15  upwards. 

26 

4 

l 

21 

3 

19 

3 

77 

Uuder  5, 

372 

47 

11 

i 

33 

35 

24 

523 

^  Totals  mm 

367,505 

402,449 

5  under  15, 

685 

31 

5 

10 

146 

31 

33 

941 

15  upwards. 

2 

159 

42 

31 

259 

2 

37 

302 

52 

886 

Grand  Total 

2 

1216 

120 

16 

42 

438 

2 

37 

368 

109 

2,350 

See  note,  text,  p.  ioc. 


TABLE  B,  Part  2. — Wards  ( continued ) 


Population  at  j 

all 

ages. 

Names  of  Localities 
adopted  for  the 

0  5 

4 -i  CO 

CO 

rOrH 

Aged 
under  5, 

5  under  15, 
15  upwards. 

purpose  of  these 
Statistics. 

Census, 

1891. 

<V  C-. 
ti  0 

£  <0 

*-£  "Tj 

*  £ 

(a) 

' 

(*) 

(c) 

V) 

Under  5, 

Central 

23,009 

22,387 

5  under  15, 
15  upwards. 

Under  5, 

North 

26,596 

36,138 

5  under  15, 
15  upwards. 

Under  5, 

North-East  (H)  . . 

24,190 

25,084 

5  under  15, 
15  upwards. 

Under  5, 

East  ..  .. 

25,598 

26,391 

5  under  15, 
15  upwards. 

Under  5, 

South  . . 

17,255 

16,802 

5  under  15, 
15  upwards. 

Under  5, 

East  Hunslet 

25,386 

27,504 

5  under  15, 
15  upwards. 

Under  5, 

West  Hunslet 

23,794 

28,183 

5  under  15, 
15  upwards. 

Under  5, 

Holbeck 

21,563 

23,822 

5  under  15, 
15  upwards. 

Under  5, 

Mill  Hill 

9,214 

8,706 

5  under  15, 
15  upwards. 

Under  5, 

West  . . 

24,668 

24,760 

5  under  15, 
15  upwards. 

Under  5, 

North-West  .. 

28,363 

30,365 

5  under  15, 
15  upwards. 

Under  5, 

Brunswick  . . 

22,752 

23,488 

5  under  15, 
15  upwards. 

Under  5, 

New  Wortley 

19,410 

19,336 

5  under  15, 
15  upwards. 

Under  5, 

Armley  and  Wortley 

26,436 

31,316 

5  under  15, 
15  upwards. 

Under  5, 

Brantley  . . 

18,377 

20,166 

5  under  15, 
15  upwards. 

Under  5, 

Headingley  . . 

30,894 

38,001 

5  under  15, 
15  upwards. 

Under  5, 

Totals  . . 

367,505 

402,449 

5  under  15, 
15  upwards. 

Grand  Total 

Number  of  such  Cases  Removed  from  their  Homes  in  the 
several  Localities  for  Treatment  in  Isolation  Hospitals. 


1 

2 

3 

4 

5  ! 

6 

7 

8 

!  9 

10 

11 

12 

13 

Small-pox. 

Scarlatina,  j 

Diphtheria. 

Membranous 

Croup. 

Fevers. 

Cholera. 

Erysipelas. 

Other. 

Total. 

Typhus. 

Enteric  or 

Typhoid. 

1 

Continued 

Relapsing. 

Puerperal. 

5  •• 

5 

20 

2 

7 

2 

31 

1 

8 

7 

3 

19 

15 

3 

2 

20 

22 

i 

11 

4 

38 

6 

4 

13 

2 

25 

7 

1 

1 

9 

19 

4 

3 

1 

27 

5 

7 

7 

2 

21 

11 

2 

1 

14 

16 

5 

1 

22 

4 

5 

9 

6 

24 

11 

1 

12 

26 

io 

1 

37 

5 

’  * 

4 

5 

14 

9 

3 

12 

30 

2 

4 

3 

39 

5 

3 

7 

9 

24 

2 

2 

13 

3 

16 

1 

4 

1 

6 

6 

1 

7 

17 

3 

2 

22 

i 

1 

12 

.  * 

14 

10 

10 

13 

3 

16 

4 

i 

6 

3 

14 

4 

4 

4 

2 

1 

7 

4 

2 

1 

7 

9 

1 

1 

11 

20 

4 

2 

26 

i 

6 

i 

7 

1 

16 

6 

1 

7 

14 

2 

i 

17 

4 

i 

6 

1 

12 

1 

1 

2 

6 

2 

8 

1 

3 

4 

8 

2 

1 

3 

7 

.  . 

7 

1 

2 

1 

4 

5 

.. 

5 

6 

.  . 

6 

3 

4 

2 

9 

21 

21 

26 

1 

i 

.  . 

28 

7 

1 

7 

3 

18 

124 

1 

8 

11 

144 

259 

10 

57 

•  • 

21 

347 

2 

58 

i 

30 

100 

44 

235 

2 

441 

1 

41 

165 

76 

726  . 

Three  cases  of  scarlet  fever  (i  Central,  i  North,  i  East  Hunslet),  reported  in  iEy6,  are  not  included  above,  as 
they  were  hospitalled  in  1897. 


TABLE  B,  Part  3 

The  following  new  cases  of  Infectious  Sickness  were  reported 
during  the  life  of  the  patient  in  the  several  Registration  Sub¬ 
districts  and  Wards  of  the  City  of  Leeds  during  the  thirteen 
weeks  ended  March  28th,  1896. 


Where 


c n 

G 

I— I 

X 

c~t 

to 

t— ( 

Q 

i 

'X) 

>-H 

co 


North .  45°^' 


South-East .  JHosp 


1 


Holbeck 


\  Hosp. 


Wortley .  (Hosp. 

J  (Home 

Kirkstall .  (Hosp. 

(  Home 

Bramley . jn'GG. 


Chapeltown..  . 
Osmondthorpe. 


(Hosp. 
"(Home 
(Hosp. 
1  Home 


Central , 


North. 


North-East , 


East . 


South . 

East-Hunslet. . 
West-Hunslet , 


Holbeck. 


CO 

Q 

<  <  Mill  Hill. 


West . 

North-West . 

Brunswick _ _ 

New  Wortley . 

Armley  &  Wortley 

Bramley . 

Headingley . 


J  Hosp. 
(Home 

(Hosp. 
"(Home 
(Hosp. 
(Home 
(Hosp. 
{Home 
(Hosp. 
)  Home 
( IIosp, 
1  Home 
(Hosp. 
(Home 
J Hosp. 
(  Home 
JHosp. 


(IIosp. 
(Home 
(Hosp. 
(Home 
(Hosp. 
(Home 
JHosp. 
(Home 
J  Hosp. 
(Home 
(Hosp. 
jHome 


City.. 


Hosp. 

Home 

Cases 


Small- 

.  pox. 

Scar¬ 

let 

fever. 

j  Diph¬ 
theria. 

> 

1 1 

8 

7 

19 

l3 

1 

11 

9 

5 

21 

22 

1 

6 

4 

3 

5 

13 

1 

... 

15 

1 1 

... 

6 

2 

2 

1 

1 

*6 

i  ... 

... 

3 

6 

5 

, 

4 

2 

2 

, 

3 

1 

2 

8 

4 

... 

2 

6 

... 

•  •  • 

15 

6 

... 

5 

13 

1 

•  • 

6 

2 

3 

9 

1 

... 

6 

1 

2 

3 

7 

1 

8 

2 

4 

2 

3 

9 

... 

.  .  . 

2 

3 

1 

... 

2 

3 

1 

... 

15 

1 1 

9 

... 

88 

79 

1 

36 

... 

167 

37 

Mem 

bran- 

ous 

croup. 

Ty¬ 

phus 

fever. 

Ty¬ 

phoid 

fever. 

Con¬ 

tinued 

fever. 

Puer¬ 

peral 

fever. 

Erysi¬ 

pelas. 

Cho¬ 

lera. 

Other. 

TOTALS. 

I 

... 

6 

2 

... 

I 

IO 

•• 

2 

I9l  48 
29)  4 

I 

5 

1 1 

... 

n 

a 

14 

6 

B84 

53) 

I 

... 

5 

2 

... 

1 

7 

I 

I 

17}  ^ 

... 

... 

3 

3 

3 

•••— 

10 

3 

3'- 40 

I 

... 

... 

1 

9 

... 

2?}  3o 

I 

... 

2 

12 

... 

1 

10 

... 

1 

3»G6 

... 

1 

6 

... 

2 

IO 

... 

1 

1 

I7i  c- 
36) 

... 

... 

I 

2 

•••  j  2[  8 

...  1  6( 

•• 

... 

... 

I 

... 

■si8 

... 

.. . 

... 

... 

... 

... 

... 

... 

... 

... 

2 

... 

1 

O 

J) 

1 

m 21 

... 

... 

4 

... 

3 

... 

7)tl5 

... 

... 

2 

... 

5 

... 

1 

g}  >4 

I 

... 

5 

1 

... 

•  •  • 

4 

1 

1 

4  25 

... 

1 

1 

7 

1 

4 18 

... 

... 

1 

... 

... 

0 

a 

1 

i6i  26 
ioj  20 

] 

•• 

2 

•  •  . 

... 

3 

1 

4 26 

I 

... 

3 

3 

... 

•  •  • 

1 

8 

... 

4 27 

I 

... 

1 

2 

... 

... 

3 

Ot  i7 

4)  ' 

... 

... 

1 

3 

... 

t  •  • 

5 

1 

S) 

n[  ^ 

... 

2 

4 

... 

2 

8 

... 

1 

4 36 

••• 

... 

1 

2 

... 

i 

2 

... 

1 

4  0 

... 

1 

4 

... 

I 

4 

... 

1 

4  23 

•  •  • 

I 

8 

... 

•  • 

5 

... 

•  • 

4 20 

I 

... 

... 

... 

1 

3 

... 

... 

9I 

... 

... 

1 

6 

... 

2 

IO 

•• 

1 

1 

H  56 

39t  5 

5 

... 

22 

39 

::: 

10 

73 

... 

14 

2 

I25  {.369 
244 1  y 

5 

... 

61 

...  |  10 

73 

... 

16 

369 

TABLE  B,  Part  4. 

The  following  new  cases  of  Infectious  Sickness  were  reported 
during  the  life  of  the  patient  in  the  several  Registration  Sub¬ 
districts  and  Wards  of  the  City  of  Leeds  during  the  thirteen 
weeks  ended  June  27th,  1896. 


Where 

treated. 

Small¬ 

pox. 

Scar¬ 

let 

fever. 

Diph¬ 

theria. 

Mem¬ 

bran¬ 

ous 

croup. 

Ty¬ 

phus 

fever. 

Ty¬ 

phoid 

fever. 

Con¬ 

tinued 

fever. 

Puer¬ 

peral 

fever. 

Erysi¬ 

pelas. 

Cho¬ 

lera. 

Other. 

TOTALS. 

SUB-DISTRICTS. 

. {hZ; 

West  . jfRP' 

[  Home 

South-East . 

[  Home 

... 

IO 

7 

2 

... 

I 

3 

I 

12 

... 

4 

4/4° 

I 

13 

17 

8 

2 

2 

5 

I 

l6 

... 

3 

3 

‘9Li 

52P1 

8 

7 

3 

I 

1 

2 

9 

. .  - 

1 

1 

ioZ 

23)33 

Hunslet  . -{ 

UIosp. 

[  Home 

17 

16 

2 

2 

5 

5 

2 

15 

5 

5 

27l74 

47  J  /4 

Hoibeck . {hZ; 

. {nZe 

I 

7 

5 

2 

... 

1 

2 

•  •  • 

"8 

... 

1 7/26 

1 

6 

”6 

... 

1 

4 

I 

10 

... 

2 

2 

29}^ 

Kirkstall . -j 

Bramley  . J 

Hosp. 
/lome 
(  Hosp. 
LHome 

10 

11 

5 

... 

3 

4 

... 

4 

R3 

24J  37 

6 

3 

... 

1 

... 

4 

. .. 

sN 

Chapeltown  . {nZe 

^Osmondthorpe  . . .  1 j 

3 

1 

... 

3 

... 

1 

... 

il8 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

p 

WARDS. 

Ventral  /  Hosp. 

Central  . [.Home 

2 

2 

2 

1 

•  •  • 

2 

... 

... 

7} 9 

North  . - 

[  Hosp. 
[Home 

3 

4 

::: 

1 

4 

I 

5 

... 

2 

6  [ 

20 

14  i 

North-East . \Home 

East . {gZe 

South  . (H°SP- 

I  Home 

East- Hunslet  . /Hosp. 

(Home 

West-Hunslet . /Hosp. 

[Home 

7 

1 

1 

... 

6 

9  •  • 

2 

9  1 1 7 
8/17 

6 

4 

3 

I 

1 

I 

5 

•  •  • 

1 

1 

tsb 

8 

4 

•  •  • 

1 

I 

"<3 

1 

8 

2 

4 

4 

I 

"8 

... 

4 

5 

0 

0 

15 

2 

1 

I 

6 

... 

... 

4/8 

Holbeck . -j 

f  Hosp. 
[Home 

I 

7 

5 

2 

1 

2 

7 

... 

tlW 

Mill  Hill .  /Hosp. 

[Home 

West . /Hosp. 

[^  Home 

7 

1 

I 

... 

’<3 

... 

2 

9l  T7 
8/17 

1 1 

2 

... 

4 

... 

3 

)  20 

20  J 

North-West  . - 

Brunswick  . . 

New  Wortley . 

f  Hosp. 
[Home 
[Hosp. 

[  Home 

I  Hosp. 

[  Home 

I 

6 

4 

5 

I 

2 

2 

I 

5 

... 

1 

io\28 

18J25 

1 

3 

— 11L_ 

1 

----- 

1 

•«} 6 

1 

2 

6 

1 

1 

I 

2 

2 

1 

13} 17 

Armley  &  Wortley-  }/osP- 
J  [  Home 

Bramley  . /Hosp. 

J  [Home 

4 

6 

3 

2 

2 

*6 

... 

1 

13} 13 

'<3 

... 

... 

n}'7 

Headingley . 

|  Hosp. 

[  Home 

1 1 

1 1 

5 

'j 

3 

5 

4 

‘ — 

::: 

25  r39 

7 

2 

75 

69 

32 

5 

... 

14 

27 

•  .  * 

79 

City  . - 

Hosp. 

'  Home 

Cases 

15 

1 1 

230} 33(3 

2 

144 

32 

5 

... 

41 

... 

7 

79 

... 

26 

336 

i  case  scarlet  (Wortley,  Armley  and  Wortley).  reported  this  quarter,  not  included  because  isolated  in  next 
quarter,  i  case  typhoid  (West,  North-West),  similarly  counted  in  next  quarter. 


TABLE  B,  Part  5. 

The  following  new  cases  of  Infectious  Sickness  were  reported 
during  the  life  of  the  patient  in  the  several  Registration  Sub» 
districts  and  Wards  of  the  City  of  Leeds  during  the  fourteen 
weeks  ended  October  3rd,  1896. 


Where 

treated. 

Small¬ 

pox. 

Scar¬ 

let 

fever. 

Diph¬ 

theria. 

Mem¬ 

bran¬ 

ous 

croup. 

Ty¬ 

phus 

fever. 

Ty¬ 

phoid 

fever. 

Con¬ 

tinued 

fever. 

Puer¬ 

peral 

fever. 

Erysi¬ 

pelas. 

Cho¬ 

lera. 

Other. 

TOTALS. 

SUB-DISTRICTS. 

_ A. - - - 

Nor* . !i!;u 

west . {SZ; 

South-East . {J^P; 

Himslet  . {Home 

Holbeck  . jHosp. 

I  H  ome 

Wortley  . ( 

Kirkstall . f  ^osP‘ 

(_  Home 

Bramler  . {  Home 

ChaPeltown  . {Home 

Osmondthorpe 

... 

32 

43 

5 

I 

26 

34 

19 

... 

... 

20 

... 

8 

... 

27 

28 

2 

I 

2 

12 

24 

... 

3 

27 

2 

5 

90}  03 

... 

19 

8 

3 

... 

... 

3 

3 

... 

... 

9 

4 

1 

... 

25 

68 

3 

I 

5 

12 

39 

... 

3 

17 

7 

3 

... 

7 

8 

1 

I 

... 

5 

10 

... 

... 

7 

2 

... 

10 

20 

3 

... 

... 

4 

19 

... 

1 

17 

2 

... 

3 

30 

i 

... 

2 

1 

6 

... 

1 

2 

2 

1 

u)59 

... 

3 

1 1 

3 

... 

... 

2 

2 

... 

1 

2 

... 

5 124 

I9J  4 

... 

1 

19 

... 

I 

1 

2 

... 

1 

3 

1 

28}29 

... 

1 

... 

... 

... 

1 

... 

... 

... 

... 

'*}  2 

c/5 

Q 

& 

< 

£ 

f  CWitrnl  JHosp. 

North  .  !  !!'  -P- 

(Home 

North-East . {  Home 

E- . !!!;:•( 

South  . (Hosp. 

^  Home 

East-Hunslet  . /Hosp. 

^  Home 

West-Hunslet . /  ^osP- 

(  Home 

Holbeck . / {*osP- 

^  ij.  ome 

Mill  Hill .  /Hosp. 

(Home 

West . /Hosp. 

(Home 

North-West  . /Hosp. 

(  Home 

Brunswick  . /  ]  JosP- 

( Home 

New  Wortley . /  J!osP- 

f  Home 

Armley  &  Wortley  f  jj^P- 

Bramley  . /Hosp. 

(Home 

Headingley . {^P- 

... 

11 

35 

4 

I 

10 

13 

14 

... 

5 

... 

4 

$)" 

... 

16 

19 

... 

I 

4 

1 

1 7 

6 

... 

1 

9 

4 

1 

$}» 

... 

6 

7 

1 

... 

12 

4 

2 

... 

9 

... 

22) 

19}41 

... 

10 

4 

2 

... 

... 

3 

3 

... 

"8 

4 

1 

11}  35 

... 

22 

25 

1 

... 

... 

3 

7 

... 

0 

1 

fT2 

... 

9 

34 

2 

... 

5 

6 

11 

... 

1 

6 

6 

2 

Shi82 

... 

2 

i7 

1 

1 

I 

I 

... 

3 

23 

... 

1 

1 1 

5 

1 

2 

55}60 

8 

5 

... 

5 

8 

... 

1 

a* 

... 

6 

2 

2 

3 

1 

1 

... 

1 

3 

2 

... 

7 

"8 

5 

... 

2 

7 

... 

1 

19}24 

... 

12 

8 

... 

I 

... 

5 

13 

... 

'j 

8 

... 

8k 

... 

7 

16 

... 

... 

1 

2 

2 

... 

4 

1 

22j3.r 

... 

4 

6 

1 

... 

... 

3 

12 

... 

*6 

2 

4) 34 

... 

5 

14 

2 

... 

... 

1 

7 

•  • 

1 

10 

... 

6\  AO 
34/ 40 

... 

4 

11 

3 

... 

... 

2 

0 

... 

1 

3 

... 

6  (-26 
20j 

13 

30 

1 

... 

2 

1 

6 

... 

1 

2 

2 

1 

:?}» 

IHosp. 

City  .  -!  Home 

( Cases 

.  . 

137 

236 

21 

5 

35 

1 

73 

125 

•  •  • 

10 

104 

... 

25 

13 

... 

373 

21 

5 

36 

198 

... 

10 

104 

... 

33 

785 

Cases  (i  scarlet,  i  typhoid),  from  last  quarter  included  above.  Three  scarlet  (North,  Holbeck,  Kirkstall — 
Central,  West  Hunslet,  Headingley),  isolated  next  quarter  not  included  above.  One  typhoid  (Hunslet — West 
Hunslet),  similarly. 


TABLE  B,  Part  6 


The  following  new  cases  of  Infectious  Sickness  were  reported 
during  the  life  of  the  patient  in  the  several  Registration  Sub¬ 
districts  and  Wards  of  the  City  of  Leeds  during  the  thirteen 
weeks  ended  January  2nd,  1897. 


Where 

treated. 

Small¬ 

pox. 

Scar- 

fever. 

Diph¬ 

theria. 

Mem¬ 

bran¬ 

ous 

croup. 

Ty¬ 

phus 

fever. 

Ty¬ 

phoid 

fever. 

Con¬ 

tinued 

fever. 

Puer¬ 

peral 

fever. 

Erysi 

pelas 

Cho¬ 

lera. 

' 

Other. 

totals 

SUB-DISTRICTS. 

Noflh  . {  Home 

w- . !!!;x 

South -Eas, . {^Z; 

Hunslet  . {  Home 

Holbeck  . {  Home 

. {uZe 

Kirksta» . 

Bramler  . {  Home 

Chapeltown  . {eZe 

^Osmondthorpe  ...{nZe 

... 

38 

92 

7 

I 

... 

9 

12 

... 

... 

l6 

... 

3 

2 

5°)i8o 

130/ 

... 

38 

IOI 

4 

... 

I 

12 

18 

... 

I 

26 

... 

3 

3 

54 1 207 

153/ 

... 

8 

31 

1 

... 

5 

7 

3 

... 

O 

0 

1 1 

..  r 

3 

23)72 

49  r 

... 

26 

78 

3 

... 

... 

•5 

20 

... 

2 

21 

... 

7 

48 1 172 
I24j  ' 

... 

4 

10 

1 

... 

... 

6 

6 

... 

I  I 

... 

3 

$4- 

... 

4 

1 1 

1 

... 

... 

1 

15 

2 

3 

12 

... 

1 

1 

> 

... 

12 

35 

'8 

... 

... 

3 

3 

... 

... 

"8 

... 

1 

... 

2 

12 

1 

... 

... 

2 

5 

... 

1 

4 

... 

2 

... 

9 

21 

4 

... 

... 

1 

... 

... 

3 

... 

... 

10  \  ,0 
28/ 36 

... 

... 

... 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

c A 
0 

Pi 

< 

i  ^ 

j 

r  Centra,  . {»“* 

North  . {\\:Z 

No«h-East . {Home 

. {hZ; 

South  . /  Hosp. 

IHome 

East-Hunslet  . f  Hosp. 

^  Dome 

West-Hunslet . (Hosp. 

^  Home 

Holbeck . (Hosp. 

^  Home 

Mill  Hill .  /JjosP- 

pHome 

West . /  Hosp. 

V  Home 

North-West  . |[JosP‘ 

V  Home 

Brunswick  . /Hosp. 

( Home 

New  Wortley . (5!osp- 

J  ^  Home 

Armley  &  Wortley{33°^P- 

“y . {"Z; 

.Heading'ey . {  Home 

... 

10 

43 

5 

I 

1 

1 

4 

... 

... 

5 

... 

... 

58/  70 

... 

20 

58 

4 

•  •  * 

5 

4 

... 

... 

9 

... 

2 

1 

76  H 
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Three  scarlets,  one  typhoid  brought  forward  from  pvevlous  quarter.  Three  of  scarlet  (2  North,  1  JIunslet 
Central,  North,  East  Hunslet),  carried  forward. 


TABLE  B,  Part  7 

New  cases  of  Infectious  Sickness  heard  of  in  the  several 
Sub-districts  and  Wards  of  the  City  of  Leeds  during  the 
thirteen  weeks  ended  April  3rd,  1897. 


Where 

treated. 

North .  jgosP; 

( 11  orae 

West .  jHosp. 

(Home 

South-East .  - 

(Hosp. 

(Home 

tri 

H 

O 

1— 1 

V 

H  -j 

Hunslet .  - 

[Hosp. 

[Home 

Holbeck .  -]  [}°Sp; 

(Home 

CO  ' 

KH 

Q 

Wortley .  - 

(Hosp. 

(Home 

3Q 

0 

CO 

Kirkstall .  ...  - 

1  Hosp. 
[Home 

Bratnley .  - 

[Hosp. 
H  ome 

Chapeltown . 

Osmondtnorpe .  |h°S^ 

Central . 

North . . 

North-East..., 

East . 

South . 

East-Hunslet. , 
West-Hunslet , 
Holbeck . 


|H< 


m 
Q 

<  1  Mill  Hill 

> 


West . 

North-West. 
Brunswick . . 


New  Wortley . 

Armley  &  Wortley 

B  ram  ley . . 

^  Ileadingley . 


'  Case; 


Small¬ 

pox. 

Scar¬ 

let 

fever. 

62 

44 

47 

66 

19 

16 

14 

33 

2 

4 

10 

1 1 

12 

1 1 

•  •  • 

1 

1 

9 

37 

... 

6 

27 

47 

40 

18 

9 

19 

14 

2 

7 

... 

9 

16 

-7 

U 

12 

2 

4 

5 

2 

0 

1 2 

24 

26 

15 

31 

o 

a 

2 

7 

9 

1 

1 

12 

it 

I 

... 

176 

223 

| 

399 

Diph¬ 

theria 

Mem 

bran- 

ous 

croup. 

5 

O 

a 

15 

2 

6 

3 

I 

6 

3 

8 

1 

7 

... 

n 

3 

3 

*8 

2 

3 

3 

1 

2 

1 

... 

9 

t 

5 

2 

3 

1 

3 

2 

1 

:  co  ! 
* 

53 

7 

53 

7 

Ty¬ 

phus 

fever. 

Ty¬ 

phoid 

fever. 

Con¬ 

tinued 

fever. 

... 

4 

8 

4 

6 

3 

0 

3 

10 

.4 

1 

4 

1 

2 

10 

1 

... 

*  * 

2 

2 

2 

2 

_  4  _ 

'j 

a 

2 

2 

1 

... 

a 

3 

... 

5 

1 

... 

1 

4 

... 

... 

... 

1 

1 

2 

5 

1 

2 

1 

1 

... 

10 

... 

23 

38 

... 

... 

61 

... 

Puer¬ 

peral 

fever. 

Erysi¬ 

pelas. 

3 

_i  4 

30 

4 

2 

2 

2 

9 

... 

4 

1 

1 1 

2 

7 

5 

... 

2 

1 

... 

1 

2 

2 

11 

... 

3 

I 

•  •  • 

2 

1 

1 

2 

6 

2 

... 

4 

1 

5 

1 

10 

1 

9 

i 

5 

... 

6 

1 

6 

2 

7 

14 

84 

14 

84 

Cho¬ 

lera. 

•  • 

;;; 

... 

... 

... 

Other. 

TOTALS. 

I 

1 

I 

66) 

!  78)  T44 

I 

121)  /J 

... 

SI « 

... 

so 

I 

it} 20 

I 

I 

SI" 

Sis- 

I 

s}  9 

... 

... 

... 

I 

30!  45 

631  112 

$  36 

22>  „ 

21 )  43 

-  1 7 

T3> 

si" 

1 

ll} 24 

4) 

lit  ‘9 

>3 

33 f  37 

... 

I 

%\ 72 

3  X 

... 

17 

14 1 

I 

I 

3° 

21)  J 

I 

II 

io> 

I2>  . 

38)  5° 

d 

3 


202  f 

422  C24 
624 


During  this  quarter  we  have  only  been  able  to  admit  7  cases  of  typhoid  to  our  Hospital.  Sixteen  cases 
sent  to  the  General  Infirmary  from  sub-districts— North,  2  ;  West,  2  ;  South-East,  3  ;  Hunslet,8  ;  and  Wortley,  t  ; 
(or  Wards — North.  1  ;  North-East,  1  ;  East,  3  ;  South,  1  ;  East-Hunslet,  2  ;  West-Hunslet,  5  ;  West.  Brunswick, 
and  Armley,  1  each),  are  included  above  as  sent  to  hospital. 

Three  scarlets  brought  forward.  Five  scarlets,  not  included  above,  carried  forward  to  next  quarter. 
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Notes  to  Table  C. 

This  table  is  printed  for  the  first  time  in  the  report  for  1892.  In  it  the 
causes  of  death  are  more  detailed  than  in  the  other  tables.  They  are  classified  as 
in  Table  A,  part  2,  according  as  the  deaths  were  those  of  persons  under  or  over 
the  age  of  five.  All  the  deaths  which  occurred  in  the  following  public  institu¬ 
tions  :  the  Infirmary,  the  Women  and  Children’s  Hospital,  the  Borough  Fever 
and  Small-pox  Hospitals,  the  Leeds,  Hunslet,  Holbeck,  and  Bramley  Work- 
houses.  have  been  classified  under  the  districts  to  which  the  patients  belonged. 
The  161  deaths  of  persons  who  belonged  to  no  district  in  the  city  have  been 
separated  in  two  columns  by  themselves,  as  deaths  of  outsiders ;  these  deaths 
are,  however,  included  in  the  total  mortality  of  the  city.  As  far  as  possible,  the 
order  of  the  Registrar-General  has  been  followed  in  the  arrangement  of  this 
table.  The  horizontal  lines  correspond  with  the  groups  in  the  Registrar- 
General’s  annual  report. 

Septicaemia  includes  deaths  from  pyaemia  (1),  phlebitis  (3),  phagedaena  (0), 
septicaemia  (not  puerperal)  (7).  Parasitic  diseases  were  all  due  to  thrush  (11). 
Starvation  includes  purpura  haemorrhagica  (2),  scurvy,  privation  andwant  of  breast 
milk  (from  which,  however,  there  was  no  death),  and  inanition  (65  deaths), 
Rheumatic  fever  in  reports  previous  to  1892  had  only  the  deaths  ascribed  in 
those  terms  to  this  disease  by  the  medical  attendant.  Deaths  from  acute  and 
sub-acute  rheumatism  had  previously  been  classed  under  “  rheumatism.”  A 
separate  line  has  been  given,  both  in  Table  C,  Table  A,  and  Tables  17  and  18,  to 
prevent  confusion  and  enable  comparison.  “  Rheumatism  ”  includes  chronic 
rheumatism  and  disease  simply  described  as  “  rheumatism  ”  (see  Report,  1893, 
page  144).  Ancemia  includes  chlorosis  (0),  hcemophilia  (0),  but  not  leucocy- 
themia ;  deaths  from  the  latter,  had  any  occurred,  would  have  been  referred 
to  diseases  of  the  ductless  glands.  In  malformations  are  included  cyanosis  (1), 
patent  foramen  ovale  (0),  spina  bifida  (7),  atelectasis  (15),  imperforate  anus  (3), 
cleft  palate  (4),  harelip  (0),  and  (14)  other  congenital  defects. 

Brain  disease  includes  deaths  registered  from  such  causes  as  cerebral 
congestion,  cerebral  apoplexy,  cerebral  meningitis,  and  softening  of  the  brain. 
Meningitis  includes  diseases  classified  as  meningitis  (101),  and  spinal  (4)  menin¬ 
gitis,  but  not  tuberculous.  Apoplexy  includes  all  apoplexies  not  otherwise 
defined.  Paralysis  includes  hemiplegia,  paraplegia,  and  “  paralysis.”  General 
paralysis  (6)  is  included  under  insanity,  and  does  not  include  deaths  from 
“  softening  of  the  brain.”  Convulsions  includes  diseases  so  certified,  and  4 
deaths  due  to  “fits.”  Fits  of  apoplexy,  &c.,  come  under  other  headings.  We 
have  tried,  as  far  as  possible,  to  keep  to  the  old  headings. 

Endocarditis,  Sfc.,  includes  valvular  disease  of  the  heart.  “  Heart  disease  ” 
includes  such  diseases  as  hypertrophy,  atrophy,  fatty  degeneration,  weak  heart, 
cardiac  disease  or  degeneration  and  “disease  of  the  heart.”  Angina  pectoris 
includes  only  those  deaths  in  which  the  symptom  but  no  disease  is  stated. 
Aneurism  includes  all  the  aneurisms  so  stated.  Other  diseases  of  the  circulatory 
system  includes  atheroma.  Other  respiratory  diseases  includes  asthma  (24), 
emphysema  (7),  empyaema  (6),  pulmonary  congestion  (15),  “lung  disease”  (0), 
and  others  (7).  Diseases  of  the  stomach  include  dyspepsia,  hoematemesis, 
gastritis.  Diseases  of  the  bowels  include  melcena  (0),  ulcer  of  intestines, 
obstruction  of  bowels,  strangulation  not  due  to  hernia,  intussusception. 
Kidney  disease  includes  deaths  from  granular  kidney  (3),  Bright’s  disease  (73), 
other  kidney  diseases  (12),  and  uraemia  (6).  Albuminuria  includes  only 
deaths  in  which  the  symptom  without  any  pathological  cause  was  registered. 
Diseases  of  the  urinary  system  includes  calculus,  hcematuria,  cystitis  and  other 
diseases  of  the  bladder.  Disease  of  the  generative  organs  includes  uterine  disease 
(7), ovarian  disease  (7),  and  “  other  diseases”  of  the  generative  organs,  male  (8), 
female  (13).  Childbirth  includes  all  the  accidents  of  parturition,  except  puerperal 
fevers. 

Diseases  of  the  bones  and  joints  includes  disease  of  the  spinal  column,  but  not, 
of  course,  such  diseases  as  spinal  sclerosis,  which  are  now  referred  to  disease  of 
the  nervous  system.  A  comparison  of  mortality  previous  to  1890  is  difficult,  as 
the  term  spinal  disease  was  used  to  include  both  diseases  of  the  spinal  column 
and  of  the  spinal  marrow.  Abscess  (41)  includes  cellulitis  (5),  phlegmon  (0), 
carbuncle  (1).  Injury  includes  deaths  from  accident  or  negligence,  homicide, 
suicide,  and  execution. 


Shewing  death-rates  from  certain  causes  for  the  years  1890-1-2-3-4-5,  the  average  of  those 

years,  and  the  corresponding  rates  for  the  year  1896. 
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Table  E,  Part  1  (Year  1896). 


The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
fifty-three  weeks  ended  2nd  January,  1897.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

Deaths. 

Death  Rate. 

All  causes.  7  Zymotics. 

North 

2,3l8 

37'2 

1,298 

2  O' 8 

2' 9 

West 

2>253 

26‘ I 

1. 534 

iy8 

r6 

South-East 

1,146 

33' 5 

S34 

24'4  ^ 

3'i 

Hunslet  ... 

2,141 

33'o 

1*273 

19-6 

3'3 

Holbeck ... 

9I3 

34'o 

544 

20' 2 

2' I 

Wortley  ... 

D7  23 

3J'° 

95° 

iyi 

2' 2 

Kirkstall ... 

1,040 

27-8 

537 

J43 

i'4 

Bramley  ... 

481 

29'S 

280 

17-2 

2' I 

Chapeltown 

552 

22' 8 

261 

io‘8 

I' 2 

Osmondthorpe  . . . 

6 

1 3' 7 

10 

22' 8 

9'i 

Outsiders 

... 

•  •  • 

161 

... 

Totals 

12,573 

307S 

7,682 

lS79 

2'jO 

Considered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows : — 


Wards. 

Deaths. 

Death 

Rate. 

Wards. 

Deaths. 

Death 

Rate. 

Eastern  Division. 

Western  Division. 

Central 

420 

18-5 

Mill  Hill . 

167 

l8'9 

North 

542 

1 4' 8 

West 

512 

20'4 

North-East 

61 1 

24-0 

North-West 

5IQ 

1 6 ‘5 

East 

667 

24-9 

Brunswick... 

363 

JS‘2 

South 

398 

2  3’ 3 

New  Wortley 

355 

i8‘i 

East  Hunslet 

58° 

20'8 

Armley 

540 

1 7'° 

West  Hunslet 

436 

IS'2 

Bramley  ... 

335 

1 6' 4 

Holbeck 

534 

22'  I 

Headingley 

551 

J4'3 

In  both  these  tables  deaths  occurring  in  public  institutions  (including  deaths  at  Manston  Hospital)  have 
been  referred  to  the  districts  to  which  the  patients  belonged.  The  births  in  workhouses  are  included  in 
those  of  the  districts  in  which  these  institutions  are  situated. 

As  it  is  five  years  since  the  Census  of  the  Wards  and  Districts  was  taken,  the  death-rates  given  above 
being  calculated  upon  estimated  populations,  cannot,  of  course,  be  considered  as  more  than  approximately 
accurate. 


TABLE  E,  Part  2 

The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
thirteen  weeks  ended  28th  March,  1896.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

Deaths. 

Death  Rate. 

All  causes.  Zymotics. 

North 

543 

33' 5 

323 

21'  I 

2'5 

West 

526 

24'9 

379 

IT9 

i' 2 

South-East 

281 

33' 5 

201 

24’0 

3'1 

Hunslet  ... 

524 

32'9 

309 

29'4 

4  3 

Holbeck  ... 

232 

35' 2 

*34 

20'  3 

2'3 

Wortley  ... 

379 

2J'8 

218 

i6'o 

18 

Kirkstall  ... 

247 

26‘g 

147 

i6"o 

2'4 

Bramley  ... 

100 

2  5'° 

61 

1S'2 

•  «►  • 

!  Chapeltown 

124 

20'g 

54 

9'i 

I’O 

Osmondthorpe  ... 

1 

9' 3 

4 

37-2 

9'3 

Outsiders . . . 

i 

■f 

•  »  * 

41 

•  •  • 

•  9  • 

Totals 

2>95  7 

29'5 

>— 1 

00 

i8'f 

2'3 

Considered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows  : — 


Wards. 

Deaths. 

. 

Death 

Rate. 

Wards. 

Deaths. 

Death 

Rate. 

Eastern  Division. 

Western  Division. 

Central  ... 

1 10 

J9'7 

Mill  Hill . 

42 

J9'4 

North 

125 

T3'9 

West 

*33 

21  '6 

North-East 

148 

2 3' 7 

North-West 

134 

J7'7 

East 

166 

2  S’ 2 

Brunswick 

77 

13-2 

South 

1 1 6 

27'7 

New  Wortley 

77 

i6'o 

East  Hunslet 

r43 

20'g 

Armley  ... 

1 26 

1 6’ 2 

West  Hunslet 

95 

r3'5 

Bramley  ... 

76 

1 5' 1 

Holbeck  ... 

1 14 

ig'2 

Headingley 

148 

1 

V  1 

1 

In  both  these  tables  deaths  occurring  in  public  institutions  have  been  referred  to  the  districts  to  whic^ 
the  patients  belonged.  The  births  in  workhouses  are  included  in  those  of  the  districts  in  which  tnesw 
institutions  are  situated.  There  was  no  death  at  Manston  Hospital  during  this  quarter. 


K 


TABLE  E,  Part  3. 

The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
thirteen  weeks  ended  27th  June,  1890.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

\ 

Deaths. 

Death  Rate. 

All  causes.  7  Zymotics. 

North 

584 

38-2 

3°° 

IQ' 6 

2-7 

West 

579 

27-4 

389 

i8'4 

i'6 

South-East 

295 

35' 2 

201 

24.-0 

3'8 

Hunslet  ... 

5i6 

32'4 

323 

20-3 

23 

Holbeck... 

228 

34'6 

130 

19-7 

i' 2 

Wortley  ... 

406 

2Q’8 

267 

iq'6 

2'  I 

Kirkstall ... 

257 

28-0 

122 

i33 

12 

Bramley  ... 

1 16 

29-0 

63 

I5'7 

O' 2 

Chapeltovvn 

118 

ip ‘8 

57 

q'6 

05 

Osmondthorpe  . . . 

2 

i8'6 

2 

i8'6 

•  •  • 

Outsiders 

•  •  • 

•  •  • 

1 

_  ........  1 

d7 

•  e  • 

•  •  • 

Totals 

3, 101 

1 

1 

3°‘o 

\ 

j 

1,891 

i'9 

- -I 

Considered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows: — 


Wards. 

Deaths. 

Death 

Wards. 

Deaths. 

Death 

Rate. 

Rate. 

Eastern  Division. 

Western  Division. 

Central 

98 

17 '6 

Mill  Hill . 

41 

l8'Q 

North 

1 24 

n rs 

West 

132 

214 

North-East 

141 

2  2' 6 

North-West 

122 

16' I 

East 

165 

25' I 

i  Brunswick... 

i 

96 

i  &  4 

South 

84 

20' I 

i  New  Wortley 

102 

2 1’ 2 

East  Hunslet 

143 

20' Q 

Armley 

i52 

1 95 

West  Hunslet 

”5 

l6' 4 

Bramley 

76 

15'1 

Holbeck  ... 

138 

233 

1 

|  Headingley 

1 

I25 

i3'2 

In  both  these  tables  deaths  occurring  in  public  institutions  have  been  referred  to  the  districts  to  which 
the  patients  belonged.  The  births  in  workhouses  are  included  in  those  of  the  districts  in  which  these 
institutions  are  situated.  There  was  one  death  at  Manston  Hospital  durir;  this  quarter,  from  smallpox. 


TABLE  E,  Part  4 


The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
fourteen  weeks  ended  3rd  October,  1896.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

Deaths. 

Death  Rate. 

All  causes.  7  Zymotics. 

North 

594 

36'I 

341 

20'7 

4'7 

West 

588 

2f8 

376 

165 

2' 6 

South-East 

285 

31'5 

207 

22'g 

4'° 

Hunslet  ... 

592 

343 

358 

20-9 

5'4 

Holbeck... 

233 

32.8 

!5° 

21'  I 

3'4 

Wortley  ... 

485 

33' 0 

230 

z3'7 

3'i 

Kirkstall ... 

271 

27' 4 

126 

1 2  7 

i'i 

Bramley  ... 

136 

31-6 

81 

18-8 

4' 6 

Chapeltown 

162 

233 

69 

io'8 

23 

Osmondthorpe  . . . 

2 

273 

4 

343 

23 '9 

Outsiders 

... 

... 

41 

•  •  • 

Totals 

3,348 

31-0 

M 

Cb 

00 

i8'4 

3'6 

Considered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows  : — 


Wards. 

Deaths. 

Death 
Rate.  I 

Wards. 

Deaths. 

Death 

Rate. 

Eastern  Division. 

Western  Division. 

Central 

Til 

|  Mill  Hill . 

42 

l8'0 

North 

137 

14' z 

West 

I  2  I 

l8‘2 

North-East 

168 

23 ‘o 

North-West 

117 

1 4' 4 

East 

167 

23'6 

Brunswick ... 

97 

z 5' 4 

South 

96 

213 

New  Wortley 

102 

i9'7 

East  Hunslet 

171 

2 3' 2 

Armley 

118 

140 

West  Hunslet 

122 

l6’ I 

Bramley  .. 

91 

i6‘8 

Holbeck  ... 

i 

i 

I53 

23'9 

1 

Headingley 

i 

129 

1 2' 7 

In  both  these  tables  deaths  occurring  in  public  institutions  have  been  referred  to  the  districts  to  which 
the  patients  belonged.  The  births  in  workhouses  are  included  in  those  of  the  districts  in  which  these 
institutions  are  situated.  There  was  six  deaths  at  Manston  Hospital  during  this  quarter,  from  typhus  fever. 


TABLE  E,  Part  5. 

The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
thirteen  weeks  ended  2nd  January,  1897.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

Deaths. 

Death  Rate. 

All  causes.  7  Zymotics. 

North 

597 

39’° 

334 

21  ‘8 

i’6 

West 

56° 

26-5 

390 

1 8%  4 

oy 

South-East 

to 

GO 

On 

34’  0 

225 

26-8 

i-6 

Hunslet  ... 

509 

3r9 

283 

ij'8 

i' 1 

Holbeck  ... 

220 

33’ 4 

130 

*9’7 

i'5 

Wortley  ... 

453 

33’ 2 

235 

Ij'2 

i‘6 

Kirkstall  ... 

265 

28-8 

142 

1 5' 4 

o'  9 

Bramley  ... 

129 

32' 2 

75 

18' j 

2'8 

Chapeltown 

1 48 

2  4' 9 

81 

13-6 

o' 8 

Osmondthorpe  ... 

1 

9' 3 

.  .  . 

. . . 

.  .  . 

Outsiders ... 

. . . 

... 

42 

•  •  • 

Totals 

1 

3>i67 

31  '6 

1.937 

T9’3 

i’3 

Considered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows  : — 


Wards. 

Deaths. 

Death 

Rate. 

Wards. 

Deaths. 

Death 

Rate. 

Eastern  Division. 

Western  Division. 

Central  ... 

IOJ 

l8'I 

Mill  Hill . 

42 

J9’3 

North 

156 

T7'3 

West 

126 

20' 4 

North-East 

T54 

24' 6 

North-West 

r37 

18'  1 

East 

1 69 

25'4 

Brunswick 

93 

1 5' 9 

South 

1 02 

24'  4 

New  Wortley 

74 

1 5'4 

East  Hunslet 

123 

‘ T9 

Armley  ... 

144 

lS’5 

West  Hunslet 

104 

14' 8 

Bramley  ... 

92 

18-3 

Holbeck  ... 

129 

21  'j 

1 

Headingley 

149 

T5'7 

In  both  these  tables  de  iths  occurring  in  public  institutions  have  been  referred  to  the  districts  to  which 
the  patients  belonged.  The  births  in  workhouses  are  included  in  those  of  the  districts  in  which  these 
institutions  are  situated.  There  was  one  death  at  Manston  Cottages  during  this  quarter. 


TABLE  E,  Part  6. 

The  following  Births  and  Deaths  were  recorded  in  the  several 
Sub-Registration  Districts  of  the  City  of  Leeds  during  the 
thirteen  weeks  ended  3rd  April,  1897.  The  figures 
in  italics  after  the  Births  and  Deaths  give  the  proportion 
per  annum  per  1,000  of  the  estimated  population. 


Districts. 

Births. 

Birth 

Rate. 

Deaths. 

Death  Rate. 

All  causes.  7  Zymotics. 

North 

617 

39'7 

0-> 

1— 1 

00 

20'. 5 

2'  I 

West 

564 

26‘S 

410 

J9'3 

I’O 

South-East 

331 

38-9 

201 

23-6 

05 

Hunslet  ... 

603 

37 '3 

324 

20  '  1 

o'9 

Holbeck  ... 

257 

38-3 

158 

23' 6 

o'7 

Wortley  ... 

431 

31  '2 

274 

i9'8 

i' 2 

Kirkstall  ... 

267 

28'7 

i47 

i5'8 

I'O 

Bramley  ... 

129 

31-8 

76 

i8'7 

r? 

Chapeltown 

153 

23' 4 

92 

1 4' 1 

i'4 

Osmondthorpe  ... 

£ 

2J'6 

1 

9*  2 

. . . 

Outsiders ... 

•  •  • 

•  #  • 

49 

... 

•  •  • 

Totals 

3'-355 

32‘9 

2,050 

20'  I 

I%2 

Co  nsidered  as  occurring  in  the  Municipal  Wards,  the  foregoing 

Deaths  are  classed  as  follows  : — 


Wards. 

Deaths. 

Death 

Rate. 

Wards. 

Deaths. 

Death 

Rate. 

Eastern  Division. 

Western  Division. 

Central  ... 

1 1 1 

79*6 

Mill  Hill . 

41 

20'6 

North 

I57 

1 6' 3 

West 

141 

22' S 

North-East 

146 

23 'O 

North-West 

l5° 

i9‘6 

East  ...  ... 

141 

2 1 '  1 

Brunswick 

88 

i4'8 

South 

9 1 

21  '4 

New  Wortley 

94 

IQ'2 

East  Hunslet 

T5° 

21  ‘6 

Armley  ... 

■58 

20' O 

West  Hunslet 

*3i 

18' 4 

Bramley  ... 

97 

ig'o 

Holbeck  ... 

i55 

2  s' 8 

Headingley 

150 

IS'6 

In  both  these  tables  deaths  occurring  in  public  institutions  have  been  referred  to  the  districts  to  which 
the  patients  belonged.  The  births  in  workhouses  are  included  in  those  of  the  districts  in  which  these 
institutions  are  situated.  There  was  no  death  at  Manston  Hospital  during  this  quarter. 


TABLE  F 


Snowing  Births,  Deaths,  from  all  and  certain  causes,  Home  Patients  of  the  Dispensary,  admissions 
to  the  Fever  Hospitals,  and  some  of  the  Meteorological  conditions  and  the  Death  Rates  from  certain 
causes  in  Leeds  ;  with  the  Birth  and  Death  Rates  from  all  causes  in  the  33  large  English  towns  for 
each  of  the  thirteen  weeks  ended  March  28th,  1896. 
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Mar.  28th. 

J'otal  births  . 

Total  deaths  . 

246 

145 

2IO 

137 

228 

144 

211 

154 

208 

156 

24 1 
147 

210 

127 

230 

*43 

241 

132 

222 

176 

250 

139 

251 

136 

2,957 

1,871 

Under  1  year  . 

3 

40 

32 

40 

40 

33 

39 

26 

31 

38 

27 

42 

42 

28 

458 

t  to  2  years . 

4 

9 

14 

12 

8 

17 

20 

23 

12 

13 

11 

23 

10 

17 

189 

2  to  5  years  . 

5 

13 

15 

13 

12 

15 

10 

16 

5 

19 

1 1 

14 

5 

1 1 

159 

5  to  60  years  . 

6 

54 

51 

46 

53 

51 

5o 

53 

47 

49 

42 

60 

52 

47 

655 

60  yrs.  and  upwards 

7 

29 

25 

24 

3i 

38 

37 

29 

32 

24 

4i 

37 

30 

33 

410 

Dentils  :  Small-pox 

8 

Measles  . . 

9 

5 

9 

H 

/ 

5 

3 

4 

6 

4 

10 

4 

5 

1 

3 

66 

Scarlet  fever  , . . . 

10 

2 

1 

2 

2 

2 

1 

1 1 

*  Diphtheria  . 

11 

1 

2 

1 

8 

c 

1 

1 

1 

1 

3 

17 

Whooping-cough 

12 

8 

10 

6 

4 

1 1 

9 

J 

10 

7 

9 

6 

14 

7 

5 

106 

(  Typhus  fever  .... 

13 

<  Enteric  fever 

14 

2 

2 

1 

1 

T 

x 

2 

1 

n 

1 

15 

(  Other  or  doubtful 

15 

. 

Diarrhoea  or  dysent. 

16 

1 

1 

2 

1 

3 

3 

1 

1 

13 

All  seven  . . 

17 

15 

24 

15 

H 

18 

18 

27 

13 

25 

14 

20 

13 

12 

228 

Cholera  . 

18 

Croup  . 

IO 

19 

1 

1 

1 

1 

2 

1 

7 

Dis.  of  resp.  system 

20 

41 

26 

35 

35 

31 

29 

28 

36 

28 

38 

39 

32 

37 

435 

Influenza . 

2  1 

1 

l 

2 

Phthisis  . 

22 

8 

9 

11 

14 

II 

12 

15 

10 

15 

11 

12 

i7 

10 

155 

Dis.  ot  circul.  system 

23 

5 

1 1 

1 1 

9 

12 

14 

9 

11 

9 

1 1 

12 

11 

11 

136 

Violent  deaths . 

24 

8 

9 

5 

8 

9 

8 

1 

2 

1 

2 

6 

3 

7 

69 

jjrnquest  cases  . 

25 

22 

17 

H 

13 

18 

13 

11 

10 

8 

6 

17 

12 

1 1 

172 

Deaths  in  Pub.  Inst. 

26 

16 

16 

19 

17 

25 

20 

15 

9 

12 

14 

29 

13 

16 

221 

Dispensary:  visits pd 

27 

287 

262 

258 

241 

240 

220 

256 

254 

2J6 

257 

288 

276 

283 

3,338 

Cases  admitted  to  our 

own  hospitals  . 

28 

17 

12 

8 

13 

12 

4 

17 

7 

10 

7 

8 

6 

10 

131 

Barom.  (inches)  . 

29 

2Q  ‘84 

30*50 

29-63 

30-00 

30-41 

30-27 

30*14 

29-91 

30-03 

29*11 

29-83 

29*55 

29-70 

29-91 

Attached  ther.  °F.  ... 

30 

50-00 

45-62 

46-92 

45-08 

47*23 

48*15 

51-00 

45*77 

41  '46 

47-00 

49*23 

48-31 

50*38 

47*40 

Dry  bulb  . 

31 

48‘54 

39*15 

44*38 

4i*3i 

44*oo|45*38 

47*77 

39*77 

38*23 

44*85 

44*23 

47*54 

48*54 

44*i3 

Wet  bulb . 

32 

47-00 

37*54 

41-69 

3§  77 

40*62  42-92 

44*3i 

3777 

35*62 

4i*54 

41  -08 

43*69 

44*23 

41-29 

Humidity . 

33 

89-31 

86-15 

79*92 

79*77 

76-00 

82-15 

76-46 

82-92 

78-0876*15 

77-69 

74*3i 

7i*85 

79*29 

Mn.  ot  highest  reading 

34 

50-29 

40-86 

46-57 

42-57 

46-43 

48*00 

51-00 

43'oo 

41-86 

47*7i 

49 -OO 

52-29 

52*7i 

47*io 

,,  lowest  ,, 

35 

43*57 

35*oo 

39-43 

34*43 

37*29 

38-14 

41-71 

35*29 

32-00 

38-29 

38-00 

38-86 

4071 

37*90 

,,  daily  range  ... 

36 

672 

5-86 

7-14 

8-14 

9-14 

9-86 

9*29 

7-71 

9-86 

9*42 

1 1  -CO 

13*43 

I2’00 

9-20 

Total  rainfall  (inches) 

37 

0-46 

0-36 

0-05, 

0-05 

0*04 

0-29 

o*49 

0-98 

0-48 

o*54 

0*74 

4*48 

Wind  Firecdon  ... 

38 

SE 

NW 

NW 

NW  SW 

SW 

SW 

SW 

SE 

SE 

NW  SW 

NW 

SW  SW 

SW  NW 

(force  0-6  .. 

39 

I 

I 

2 

I 

I 

I 

I 

I 

I 

2 

I 

I 

I 

1 

Amount  of  cloud  0-10 

40 

Birth  rate  (Leeds)  . 

41 

31*9 

27-2 

27-1 

29-6 

27*4 

27-0 

31-2 

2y2 

29-8 

3  1  *2 

28-8 

32*4 

32*5 

29*5 

Death  rate  (Leeds)... 

42 

iS-8 

17-8 

17*5 

l8-7 

20'O 

20 '2 

19-1 

I6-5 

18-5 

17*1 

22-8 

i8-o 

17-6 

1 87 

»»  (33  towns) 

43 

32-2 

30-2 

29  O 

28-5 

29*5 

3IT 

3°  *7 

28  9 

3 1  * 1 

30-3 

32-1 

30-8 

31-8 

30*4 

Birth  rate  (33  towns) 

44 

20  7 

i8*5 

19-7 

18-8 

18-4 

20-5 

19*3 

19-4 

20*0 

20-7 

20-0 

19-2 

18-8 

i9*5 

D.R.lung  dis.(Leeds) 

45 

5*3 

3*4 

4*5 

4*5 

4*o 

3*8 

3*6 

4*7 

3*6 

4*9 

5*1 

4*3 

4*8 

4*3 

D.  R.  W  hpg.  cough 

46 

i  0 

i*3 

o-8 

o*5 

1*4 

I  '2 

i*3 

0-9 

I  '2 

o"8 

1-8 

0-9 

o‘6 

I  T 

the  Dispensary  returns  are  furnished  me  by  the  kindness  of  the  resident  staff,  and  have  regard  to  a  weekended  in  each 
case  a  day  earlier  than  that  given  in  the  heading.  The  meteorological  data  are  compiled  from  returns  sent  me  by  Mr.  Crowther. 
They  are  uncorrected  readings  made  at  10  a.m.  and  4  p.m.  The  humidity  each  week  is  the  average  of  the  humidities  calcu¬ 
lated  on  each  of  the  thirteen  observations  of  the  wet  and  dry  bulbs. 

The  corrected  humidity  in  Mr.  Glaisher  s  report  for  the  quarter  is,  for  the  calendar  month  of  January,  86  ;  February,  8i : 
March,  79.  Average,  82. 

*  Including  membranous  croup.  Line  19  includes  non-spasmodic  croup  not  returned  as  membranous. 
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TABLE  F. — ( continued ). 

Shewing  Births,  Deaths,  from  all  and  certain  causes,  Home  Patients  of  the  Dispensary,  admissions 
to  the  Fever  Hospitals,  with  some  of  the  Meteorological  conditions  and  the  Death-rates  from  certain 
causes  in  Leeds ;  with  the  Birth  and  Death-rates  from  all  causes  in  the  33  large  English  towns  for  each  of 
the  thirteen  weeks  ended  June  27th,  1896. 
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Total  Births  . 

1 

226 

229 

265 

224 

224 

266 

232 

240 

210 

258 

257 

231 

239 

3Uoi 

Total  Deaths  . 

2 

157 

159 

143 

132 

136 

147 

129 

160 

142 

143 

138 

148 

157 

1,891 

Under  1  year  . 

3 

35 

18 

45 

32 

S2 

24 

41 

30 

15 

6 

39 

42 

38 

11 

41 

47 

5 

61 

5°7 

1  to  2  years . 

4 

11 

9 

13 

13 

17 

15 

1 1 

1 1 

13 

162 

2  to  5  years . 

5 

14 

10 

14 

13 

7 

9 

9 

11 

7 

1 1 

9 

4 

124 

5  to  60  years  . 

6 

52 

64 

48 

48 

64 

52 

4i 

58 

55 

50 

5i 

53 

55 

691 

60  yrs.  and  upwards 

7 

38 

29 

40 

26 

28 

28 

37 

39 

23 

37 

24 

34 

24 

407 

Deaths:  Small-pox.. 
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»  *  . 

. . . 
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•  •  . 

.  .  . 

. . . 

.  .  . 

•  •  • 

1 

Measles  . 

9 

2 

4 

5 

4 

3 

5 

1 

4 

6 

5 

4 

3 

4 

5o 

Scarlet  Fever . 

10 

2 

1 

1 

1 

.  .  . 

1 

1 

7 

*Diphtheria . . 

11 

2 

•-> 

1 

1 

1 

1 

9 

8 

Whooping-cough. . 

12 

15 

14 

5 

3 

6 

4 

4 

4 

4 

4 

5 

'J 

J 

79 

f  Typhus  Fever . 

13 

. . . 

... 

... 

... 

.  .  . 

. . . 

... 

.  .  . 

... 

•  .  . 

. . . 

... 

\  Enteric  Fever . 

14 

2 

. . . 

.  .  . 

. . . 

1 

1 

•  •  • 

2 

1 

1 

2 

1 

.  .  . 

11 

(  Other  or  doubtful 

15 

• . . 
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.  .  . 
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.  .  * 

.  .  . 

•  .  . 

.  .  . 

.  .  . 

•  •  • 

.  .  . 

.  .  . 

.  .  . 

"38 

Diarrhoea  or  Dysent. 

16 

3 

2 

2 

9 

J 

1 

... 

... 

4 

... 

1 

2 

2 

18 

All  seven . 

17 

24 

22 

16 

16 

8 

13 

6 

16 

12 

1 1 

14 

12 

25 

195 

Cholera  . . 

18 

1 

1 

Croup  .  . 

19 

3 

2 

1 

6 

Dis.  of  Resp.  System 

20 

39 

31 

29 

30 

37 

35 

48 

38 

37 

34 

36 

28 

23 

445 

Influenza . 

21 

1 

3 

1 

I 

1 

1 

1 

9 

Phthisis  . 

22 

16 

14 

10 

8 

13 

10 

15 

16 

9 

7 

15 

15 

13 

6 

1 1 

15 

9 

12 

7 

155 

138 

Dis.  of  Circul.  System 

23 

5 

8 

15 

8 

8 

13 

15 

Violent  Deaths  . 

24 

3 

0 

3 

5 

3 

3 

6 

1 

3 

6 

2 

1 

9 

7 

52 

Inquest  cases  . 

25 

8 

12 

9 

4 

12 

7 

6 

9 

1 1 

7 

6 

13 

23 

16 

120 

Deaths  in  Pub.  Inst. 

26 

20 

18 

13 

7 

16 

19 

22 

22 

13 

20 

13 

13 

219 

^Dispensary :  visits  pd. 

27 

235 

165 

232 

210 

205 

256 

209 

205 

194 

197 

238 

269 

258 

2,853 

Cases  admitted  to  our 
own  hospitals . 

28 

4 

7 

8 

7 

8 

10 

5 

8 

8 

7 

9 

17 

10 

108 

Barom.  (inches)  . 

29 

29*90 

29*99 

29*94 

30-13 

29*83 

30*21 

30*14 

29*91 

30*21 

29*70 

29*68 

29*82 

29T5 

29*96  s 

Attached  Ther.  °F... 

30 

47*08 

53'62 

48*38 

54-o8 

52-54 

5277 

5974 

58'i5 

58-85 

61-77 

63*00 

66*15 

63*46 

56-93 

Dry  bulb . 

31 

46*83 
42*58 
71  *67 

53H8 

47*69 

66*23 

48*62 

43'i5 

67*15 

56*08 

50-38 

67*38 

51-54 
44*92 
61  *92 

5874 

50-23 

57-23 

62*77 

53-85 

56*15 

57H8 

51-69 

68*oo 

58*62 

52-38 

66*31 

6577 

57*00 

59-oS 

66*38 

59*85 

67-38 

68*69 

59-69 

58-77 

64-54 

57-23 

63*00 

58-46 

51  ‘64 

63*82 

Wet  bulb . 

32 

Humidity  . 

33 

63*22 

Mn.ofhighest  reading 

34 

50*29 

56*71 

52-14 

61  *oo 

56-I4 

63*71 

69*14 

63-14 

63*86 

72-14 

70*86 

72-57 

70*14 

,,  lowest  ,, 

35 

36*00 

46*14 

38*29 

44*71 

43 '43 

42-43 

46-43 

<^-71 

fc-5-43 

46'57 

50*86 

53-14 

55-7i 

52-87 

46*48 

,,  daily  range  ... 

36 

14*29 

10*57 

I3'85 

16*29 

12*71 

21  *28 

22*71 

17*29 

21*28 

17*72 

1 6  *86 

17*27 

16-74 

Total  rainfall  (inches) 

37 

0*12 

o-43 

o-53 

.  .  . 

0*21 

.  .  . 

. .  . 

0-50 

. .  . 

1  *07 

0*93 

1*18 

o-35 

5-32 

ttt*  j  f Direction  ... 
Wlnd  | Force  0-6... 

38 

NW 

NW 

SW  NW 

NW 

NW 

NW 

NW  SE 

NW 

NNE 

SE 

SE 

sw 

W  NW 

.  .  . 

39 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

1 

I 

1 

Amountof  Cloudo-io 

40 

... 

... 

... 

... 

•  *  * 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Birth-rate  (Leeds)  ... 

41 

29*3 

29*7 

34*4 

29*0 

29*0 

34’5 

30-1 

31*1 

27*2 

33-4 

33-3 

28*7 

31-0 

30*9 

Death-rate  (Leeds)... 

42 

20*4 

20*6 

18*5 

17*1 

17*6 

19*1 

16  *7 

20*7 

18*4 

18*5 

17*9 

19*2 

20*4 

18*9 

Birth-rate  (33  towns) 

43 

31-5 

31*0 

34-i 

32*6 

30-9 

32  7 

30-2 

30*2 

27*0 

32*1 

31*6 

30-1 

30*6 

31'1 

Death-rate(33  towns) 

44 

18-3 

20*0 

19*0 

I9-5 

18  *4 

lS-5 

18*4 

18*1 

17*6 

17-8 

16  *7 

Ho 

1:6  *9 

1  l^'2 

D.R. lung  dis.  (Leeds)|45 

5-i 

4*0 

3-8 

3‘9 

4-8 

4’5 

6*2 

4*9 

4-8 

4"4 

4-7 

3*6 

3*0 

4A 

jD.  R.  W-cough  Leedsj46 

1*9 

i*8 

1  *o 

o*6 

0*4 

j  °'8 

o-5 

o-5 

o-5 

I  o-5 

0*5 

o*6 

0*4 

|  o-8 

The  Dispensary  returns  are  furnished  me  by  the  kindness  of  the  resident  staff,  and  have  regard  to  a  week  ended  in 
each  case  a  day  earlier  than  that  given  in  the  heading. 

The  meteorological  data  are  compiled  from  returns  sent  me  by  Mr.  Crowther.  These  are  uncorrected  readings,  made  at 
10  a.m.  and  4  p.m.  The  humidity  each  week  is  the  average  of  the  humidities  calculated  on  each  of  the  thirteen  obser¬ 
vations  of  the  wet  and  dry  bulbs.  The  corrected  humidity  in  Mr.  Glaisher’s  report  for  the  quarter  is,  for  the  calendar 
month  of  April,  74;  May,  71;  June,  66.  Average,  70. 

*  JncludF*r  *,*tM=ebranous  croup.  Line  19  includes  non-spasmodic  croup  not  returned  as  membranous. 


TABLE  F. — {continued). 


Shewing  Births,  Deaths,  from  all  and  certain  causes,  Home  Patients  of  the  Dispensary,  admissions 
to  the  Fever  Hospitals,  with  some  of  the  Meteorological  conditions  and  the  Death-rates  from  certain 
causes  in  Leeds;  with  the  Birth  and  Death-rates  from  all  causes  in  the  33  large  English  towns  of  each  of 
the  fourteen  weeks  ended  October  3rd,  1896. 
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Total  Births  . 

1 

256 

227 

245 

230 

269 

195 

243 

240 

206 

219 

240 

254 

262 

262 

3,348 

Total  Deaths  . 

2 

132 

168 

166 

i74 

156 

157 

168 

132 

133 

J25 

112 

1 2 1 

105 

134 

U983 

Under  1  year  . 

3 

45 

68 

77 

89 

57 

54 

57 

43 

40 

30 

33 

38 

29 

32 

692 

1  to  2  years . 

4 

16 

15 

15 

10 

10 

14 

7 

7 

8 

7 

7 

6 

7 

9 

138 

2  to  5  years . 

5 

13 

9 

8 

5 

13 

9 

7 

10 

10 

7 

5 

6 

8 

8 

1 18  > 

5  to  60  years  . 

6 

37 

54 

42 

44 

5i 

52 

57 

44 

50 

51 

40 

40 

38 

56 

6561 

60  yrs.  and  upwards 

7 

21 

22 

24 

26 

25 

28 

40 

28 

25 

30 

27 

3i 

23 

29 

379 

Deaths;  Small-pox.. 

8 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

... 

... 

... 

,  ,  , 

•  •  • 

•  •  • 

Measles  . 

9 

9 

7 

0 

0 

6 

6 

6 

2 

5 

•  •  . 

1 

1 

2 

2 

1 

5i 

Scarlet  Fever . 

10 

1 

1 

0 

0 

.  .  . 

• .  • 

1 

1 

2 

6 

1 

1 

•  «  • 

4 

3 

24 

*Diphtheria . 

11 

... 

.  .  . 

2 

1 

1 

2 

2 

2 

1 

1 

2 

14 

Whooping-cough. . 

12 

2 

6 

7 

3 

5 

2 

1 

. . . 

2 

... 

3 

1 

2 

3 

37 

(  Typhus  Fever . 

13 

... 

.  .  . 

... 

... 

... 

. . . 

. . . 

2 

3 

2 

•  •  . 

.  .  . 

... 

7’ 

-J  Enteric  Lever . 

14 

... 

1 

2 

2 

. .  . 

5 

2 

4 

2 

4 

.  .  . 

•  •  • 

4 

4 

30 ) 

[  Other  or  doubtful 

15 

•  •  . 

.  .  . 

. . . 

•  •  • 

. .  . 

•  • . 

. »  . 

.  • . 

.  .  « 

•  •  • 

. .  . 

•  •  • 

,  .  , 

.  .  * 

Diarrhoea  or  Dysent. 

16 

15 

2  7 

46 

35 

3i 

21 

21 

6 

6 

5 

1 

7 

2 

2 

225 

All  seven . 

17 

27 

42 

61 

46 

42 

37 

28 

18 

20 

16 

10 

11 

15 

15 

3885 

Cholera  . 

18 

•  •  • 

1 

... 

•  ♦  • 

... 

... 

*  •  • 

•  •  • 

1  [ 

Croup  . 

19 

.  .  . 

• .  . 

•  •  • 

... 

1 

2 

. . . 

.  .  . 

.  .  . 

. . . 

•  i  . 

•  .  . 

.  .  . 

16 

35 

Dis.  of  Resp.  System 

20 

21 

15 

24 

20 

29 

14 

20 

22 

1 7 

1 7 

19 

19 

16 

269 

Influenza . 

21 

1 

1 

.  *  * 

.  .  . 

• . . 

.  .  . 

1 

.  .  • 

•  •  • 

• .  . 

.  .  . 

.  •  . 

.  .  . 

•  •  • 

0  • 
J  ) 

Phthisis  . 

22 

9 

10 

1 1 

12 

11 

13 

14 

6 

13 

9 

3 

6 

9 

14 

I40  D 

Dis.  of  Circul.  System 

23 

1 

7 

4 

I  T 

7 

9 

16 

7 

8 

15 

11 

11 

9 

8 

I24f 

Violent  Deaths  . 

24 

7 

4 

5 

2 

4 

6 

.  7 

2 

n 

j 

4 

6 

4 

5 

7 

66) 

Inquest  cases  . 

25 

13 

1 1 

8 

7 

6 

9 

11 

6 

8 

1 1 

10 

13 

8 

13 

i3<h 

Deaths  in  Pub.  Inst. 

26 

13 

12 

19 

22 

14 

17 

22 

12 

21 

1.3 

15 

10 

8 

22 

220 

^Dispensary :  visits  pd. 

27 

294 

299 

259 

219 

200 

148 

197 

230 

250 

234 

251 

257 

280 

224 

3,342- 

Cases  admitted  to  our 
own  hospitals . 

28 

9 

1 1 

14 

23 

22 

16 

26 

34 

24 

26 

16 

27 

1 1 

18 

277? 

Barom.  (inches)  . 

29 

29*82 

29*91 

30*06 

29-80 

29-86 

29*97 

29-98 

29-84 

29-77 

29*72 

29-67 

29-51 

29*28 

29*90 

29  79 

Attached  Ther.  °F... 

30 

63*23 

6577 

67*38 

65*62 

62-15 

60  *08 

61  -92 

61-77 

59-08 

59-^5 

60*08 

59-08 

55*00 

54-69 

6l  T2 

Dry  bulb . 

31 

62-46 

68*46 

66-62 

66*69 

6371 

5974 

62-92 

62*15 

58-62 

59-00 

60-23 

58-69 

53-77 

56*08 

6I-322 

Wet  bulb . . 

32 

54-23 

60-54 

59-23 

59-08 

56-69 

53*62 

56-85 

55*62 

53'23 

56-77 

57-62 

53 17 

50-38 

52-46 

55-72 

Humidity  . 

33 

58-08 

62*38 

63-38 

63-15 

65-46 

67*00 

67-08 

65'3i 

69*38 

86-31 

84-62 

71-92 

78*85 

77-46 

70-03 

Mn.  ofhighestreading 

34 

66-57 

74-14 

72*57 

71-71 

68-14 

63*29 

66-29 

65-71 

62*14 

61  "86 

64-57 

64-14 

57-29 

59-86 

65-59 

,,  lowest  ,, 

35 

54M3 

5571 

53-57 

56-00 

51-86 

51  '29 

54M3 

54*00 

$1-00 

54*00 

54-57 

54-29 

47  "00 

47-57 

52-56 

,,  daily  range  ... 

36 

12*14 

1 8  *43 

19-00 

15-71 

16-28 

12*00 

1 1  -86 

1 1  *71 

11*14 

7*86 

10-00 

9-85 

10*29 

12-29 

Total  rainfall  (inches) 

37 

0*03 

0*26 

0*01 

0-87 

0*31 

0*31 

.  .  . 

0*27 

0-70 

1*41 

0-50 

o-33 

1  *42 

0-30 

6-722 

tit*  j  f Direction  ... 
Wlnd  {Force  0.6... 

38 

NVV 

SE 

N  SW 

SW  w 

NESE 

SE  N 

N  W 

NWW 

N  W  SW 

NW  E 

SE 

SW 

NW  SW 

NW  SW 

39 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

Amount  of  Cloudo-io 

40 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Birth-rate  (Leeds)  ... 

41 

33 ’2 

29M 

31-8 

29*8 

34*9 

25-: 

3I-5 

31*1 

26-7 

28*4 

31-1 

32*9 

34-o 

34-o 

31-0 

Death-rate  (Leeds)... 

42 

17*1 

21  *8 

21-5 

22-6 

20*2 

20-4 

21  -8 

17-1 

I7-2 

16*2 

I4-5 

i5-7 

13-6 

17-4 

lS-4 

Birth-rate  (33  towns) 

43 

30-6 

31-4 

30-1 

29-5 

31-9 

27-5 

31-4 

3°  "7 

30-5 

28-6 

30-3 

30-9 

28-4 

33-8 

30*4 

Death-rate(33  towns) 

44 

17-8 

19-9 

21  -4 

24-8 

24M 

21  *4 

19-9 

1 8’o 

17-4 

16-5 

15-8 

i5-i 

i5*3 

15-7 

18*8 

D.R. lung  dis.  (Leeds) 

45 

2*7 

i*9 

3"1 

2-6 

3-8 

i*8 

2*6 

2*9 

2*2 

2*2 

2-5 

2-5 

2  *  1 

2‘I 

2-5 

D. R. diarrhoea  Leeds 

46 

1-9 

3‘5 

6-o 

4-5 

4-o 

2-7 

27 

o*8 

0*8 

o*6 

O'l 

0-9 

0-3 

0*3 

2  *  1 

The  Dispensary  returns  are  furnished  me  by  the  kindness  of  the  resident  staff,  and  have  regard  to  a  week  ended  in 
each  case  a  day  earlier  than  that  given  in  the  heading. 

The  meteorological  data  are  compiled  from  returns  sent  me  by  Mr.  Crowther.  These  are  uncorrected  readings,  made  at 
10  a.m.  and  4  p.m.  The  humidity  each  week  is  the  average  of  the  humidities  calculated  on  each  of  the  thirteen  obser¬ 
vations  of  the  wet  and  dry  bulbs.  The  corrected  humidity  in  Mr.  Glaisher’s  report  for  the  quarter  is,  for  the  calendar 

month  of  July,  73  ;  August,  72  ;  September,  84.  Average,  76. 

*  Including  membranous  croup.  Line  19  includes  non-spasmodic  croup  not  returned  as  membianous. 


TjHLJE5JLi]E2  JP  {continued). 

Shewing  Births,  Deaths,  from  all  and  certain  causes,  Home  Patients  of  the  Dispensary,  admissions 
to  the  Fever  Hospitals,  with  some  of  the  Meteorological  conditions  and  the  Death-rates  from  certain 
causes  in  Leeds ;  with  the  Birth  and  Death-rates  from  all  causes  in  the  33  large  English  towns  of  each  of 
the  thirteen  weeks  ended  2nd  January,  1897,  and  the  totals  for  the  year  1896. 


1896. 

OCTOBER. 

NOVEMBER.  |  DECEMBER. 

TOTALS  OR 

AVERAGES. 

YEAR. 
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Total  Births  . 

Total  Deaths  . 

1 

2 

224 

132 

239 

126 

268 

1 16 

288 

152 

’252 

150 

244 

169 

235 

1 77 

255 

145 

228 

156 

252 

135 

234 

138 

185 

145 

263 

I96 

3.167 

L937 

12,573 

7,682 

Under  I  year  . 

1  to  2  years . 

2  to  5  years . 

5  to  60  years  . 

60  yrs.  and  upwards 

3 

4 

5 

6 
7 

36 

5 

4 

49 

38 

30 

9 

7 

56 

24 

27 

13 

4 

47 

25 

35 

10 

12 

62 

33 

45 

12 

6 

48 

39 

35 

13 

10 

69 

42 

52 

10 

7 

66 

42 

28 

12 

6 

67 

32 

34 

17 

8 

60 

37 

40 

6 

10 

5o 

29 

31 

16 

9 

53 

29 

32 

9 

12 

54 

38 

38 

13 

13 

84 

48 

463 

145 

108 

765 

456 

2.120 

634 

509 

2,767 

1,652 

Deaths:  Small-pox.. 

Measles  . 

Scarlet  Fever . 

*Diphtheria . 

Whooping-cough. . 

f  Typhus  Fever . 

Enteric  Fever . 

[  Other  or  doubtful 
Diarrhoea  or  Dysent. 

8 

9 

10 
11 
12 

13 

14 

15 

16 

•  •  • 

2 

2 

1 

2 

•  •  • 

•  •  » 

2 

1 

2 

. . . 

■ 

3 

1 

2 

1 

3 

1 

1 

3 

1 

•  •  • 

2 

3 

1 

3 

2 

4 

3 

•  •  • 

4 

1 

3 

1 

3 

1 

1 

3 

2 

3 

2 

2 

4 

1 

4 

1 

.4 

2 

2 

2 

1 

2 

2 

2 

1 

1 

3 

3 

2 

2 

1 

5 

3 

1 

5 

1 

.  *  • 

1 

3i 

30 

10 

25 

2 

21 

1 

8 

1 

198 

72 

50 

247 

9 

77 

1 

284 

All  seven.. . 

17 

7 

5 

7 

9 

1 1 

12 

9 

10 

16 

7 

8 

11 

16 

128 

939 

Cholera  . 

Croup  . 

Dis.  of  Resp.  System 

Influenza . 

Phthisis  . 

Dis.  of  Circul.  System 

Violent  Deaths  . 

Inquest  cases  . 

Deaths  in  Pub.  Inst. 

18 

19 

20 
21 
22 

23 

24 

25 

26 

25 

‘*8 

10 
6 

11 

19 

1 

24 

10 
16 

6 

11 

14 

1 

27 

9 

8 

3 

8 

T3 

54 

1 

10 

14 

6 

13 

21 

... 

’28 

15 

i5 

6 

15 

22 

... 

1 

47 

14 

14 

5 

20 

22 

62 

18 

7 

5 

13 

13 

37 

"13 

13 

5 

1 1 

22 

1 

4i 

1 

17 

1 1 

5 

12 

15 

2 

37 

9 

10 

6 

21 

13 

1 

33 

1 

16 

7 

9 

14 

13 

1 

34 

9 

11 

9 

16 

20 

46 

3 

15 

16 
9 

25 

4i 

8 

495 

6 

163 

152 

80 

190 

248 

2 

24 

1,644 

20 

613 

550 

267 

616 

908 

^Dispensary:  visits  pd. 

27 

260 

247 

244 

274 

287 

360 

3” 

306 

271 

258 

293 

292 

250 

3,653 

13,186 

Cases  admitted  to  our 
own  hospitals . 

28 

13 

20 

17 

21 

1 1 

19 

27 

21 

13 

19 

25 

9 

17 

232 

748 

Barom.  (inches)  . 

Attached  Ther.  °F... 

Dry  bulb . 

Wet  bulb . 

Humidity  . 

Mn.ofhighest  reading 
,,  lowest  ,, 

,,  daily  range  ... 
MTotal  rainfall  (inches) 
1  f Direction  ... 
Wlnd  {Force  0-6  ... 
Amount  of  Cloudo-io 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

29-36 

52-16 

50-63 

46-00 

71-16 

55-29 

4371 

11-58 

1-98 

sw 

2 

29-94 

49-70 

47-63 

44-86 

80-38 

49*86 

40-86 

9-00 

0*46 

NWN 

2 

29-24 

46-78 

43-i6 

40-09 

78-24 

46-14 

36-71 

9*43 

0-62 

NW 

I 

29-46 

44-15 

40-38 

38-62 

83-92 

4371 

34-29 

9.42 

075 

NW  N 

I 

29-98 

44-85 

40*92 

3878 

80-62 

44*86 

34 '43 
10-43 

o-75 

NW 

I 

29-82 

47-85 

44-23 

41-77 
81  -92 
46-29 

39*29 

7-00 

0-46 

NW  SW 

I 

29-82 
48'54 
44*23 
4177 
81  *69 
46-71 
3871 
8-oo 
0-25 

SW  NW 

I 

30-27 

50-85 

44  -oo 
41-38 
80-77 

45-14 

42*29 

2*85 

0*06 

SE  NW 

I 

29-55 

47-15 

40*00 

3878 

8577 

42-43 

3571 

6-72 

1-42 

SE 

I 

29-34 

50-46 

43*31 

41.38 

85-38 

45-14 

39'i4 

6‘oo 

073 

SE 

I 

29-46 

45*15 

3678 

34’69 

84-62 

38-14 

33*29 

4-85 

0*26 

NW 

I 

29-90 

44M2 

38-83 

3773 

86-83 

42-14 

3371 

8*43 

o-33 

NW 

I 

29-91 

48-69 

43*54 

4077 

79-08 

4671 

37-14 

9-57 

0-65 

sw 

I 

29-69 

47*77 

42*89 

40-43 

8i'54 

45*58 

37-64 

7-94 

872 

... 

1 

29-84 

53*45 

5i*89 

4772 

71*6o 

55-57 

43-82 

11*75 

25*24 

1 

Birth-rate  (Leeds)  ... 
Death-rate  (Leeds)... 
Birth-rate  (33  towns) 
Death-rate(33  towns) 

41 

42 

43 

44 

29-0 

17-1 

30*1 

16-7 

31-0 
16-3 
31  "6 
16-3 

34-7 

I5-0 

32-6 

17-6 

373 

I9-7 

33-o 
19  7 

32  "7 

19- 4 
32-8 

20- 6 

31-6 
21  *9 
32*1 
20-8 

30- 5 
22 ‘9 

31- 4 
21  '3 

33*1 

18-8 

3i-4 

197 

29-6 
20 '2 
29-2 

I9M 

32-7 

I7-5 

30'5 

l8‘9 

30- 3 
17-9 

31- 0 
l8  *2 

24-0 

18-8 

23-0 

17-0 

34- 1 
25-4 

35- 9 

22-3 

31*6 

I9'3 

31-1 

19-1 

30-75 

18-79 

30-78 

18-93 

D.R.  lung  dis.  (Leeds) 
D.  R.7  zymotics  do. 

45 

46 

3-2 

0-9 

3"i 

o-6 

3*5 

0-9 

7-0 

i-i 

3-6 

i-4 

6‘i 

1  -6 

8.0 

1*1 

4-8 

i'3 

5’3 

2*1 

4-8 

0-9 

4*3 

1  *o 

4 '4 
i'4 

6-o 

2-1 

4-9 
i  1  *3 

4-02 

2-30 

The  Dispensary  returns  are  furnished  me  by  the  kindness  of  the  resident  staff,  and  have  regard  to  a  week  ended  in 
each  case  a  day  earlier  than  that  given  in  the  heading. 

The  meteorological  data  are  compiled  from  returns  sent  me  by  Mr.  Crowther.  These  are  uncorrected  readings,  made  at 
10  a.m.  and  4  p.m.  The  humidity  each  week  is  the  average  of  the  humidities  calculated  on  each  of  the  thirteen  obser¬ 
vations  of  the  wet  and  dry  bulbs.  The  corrected  humidity  in  Mr.  Glaisher’s  report  for  the  quarter  is,  for  the  calendar 
month  of  October,  81 ;  November,  84;  December,  87.  Average,  84. 

*  Including  membranous  croup.  Line  19  includes  non~spasmodic  croup  not  returned  as  membranous. 
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TABLE  F 


Showing  Births,  Deaths,  from  all  and  certain  causes,  Home  Patients  of  the  Dispensary,  admissions 
to  the  Fever  Hospitals,  and  some  of  the  Meteorological  conditions  and  the  Death  Rates  from  certain 
causes  in  Leeds ;  with  the  Birth  and  Death  Rates  from  all  causes  in  the  33  large  English  towns  for 
each  of  the  thirteen  weeks  ended  April  3rd,  1897. 


1897. 
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Total  births  . 

Total  deaths  . ,... 

1 

2 

279 

172 

34 

H 

14 

60 

50 

251 

1 61 

239 

I60 

242 

158 

32 

10 

12 

60 

44 

233 

I69 

288 

l6l 

262 

157 

256 

I63 

247 

159 

247 

J56 

268 

162 

270 

132 

273 

140 

3.355 

2,050 

Under  1  year  . 

1  to  2  years  ...  . 

2  to  5  years . 

5  to  60  years  . 

60  yrs.  and  upwards 

3 

4 

5 

6 

7 

31 

14 

13 

53 

50 

34 

6 

11 

62 

47 

38 

9 

8 

66 

48 

30 

9 

15 

67 

40 

33 

12 

9 

64 

39 

49 

15 

9 

58 

32 

47 

*3 

10 

49 

40 

.41 

7 

6 

58 

44 

48 

15 

8 

5i 

40 

23 

14 

13 

48 

34 

33 

8 

5 

61 

33 

473 

146 

133 

757 

54i 

Deaths  :  Small-pox 

Measles  . 

Scarlet  fever  . 

^Diphtheria  . . 

W  hooping-cough 
(  Typhus  fever  .. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

6 

2 

3 

5 

4 

1 

1 

3 

1 

2 

1 

4 

1 

4 

2 

4 

2 

4 

1 

1 

3 

3 

1 

1 

4 

2 

2 

1 

2 

2 

2 

2 

1 

1 

n 

a 

2 

2 

4 

2 

2 

1 

e 

2 

1 

1 

34 

3i 

19 

18 

<  Enteric  fever  . 

(  Other  or  doubtful 
Diarrhoea  or  dysent. 

2 

2 

1 

0 

0 

1 

2 

I 

1 

13 

1 

1 

1 

1 

I 

5 

All  seven . 

17 

14 

14 

6 

10 

8 

9 

8 

12 

6 

6 

1 1 

II 

5 

120 

Cholera  . 

18 

19 

20 
21 
22 

23 

24 

25 

26 

Croup  . 

1 

40 

34 

1 

15 

18 

8 

22 

19 

2 

34 

2 

40 

1 

13 

9 

7 

13 

27 

1 

27 

2 
15 

9 

2 

8 

12 

1 

40 

2 

7 

6 

3 

10 

25 

7 

488 

11 

160 

150 

65 

168 

233 

Dis.  of  resp.  system 
Influenza  f  . 

33 

37 

39 

41 

37 

2 

1 1 

1 1 

5 

10 

23 

35 

1 

8 

15 

3 

15 

19 

45 

2 

14 

10 

1 

9 

15 

Phthisis  . 

Dis.  ot  circul.  system 

Violent  deaths . 

Inquest  cases  . 

Deaths  in  Pub.  Inst. 

13 

1 1 

6 

15 

11 

10 

13 

5 

12 

20 

13 
16 

4 

14 
16 

12 

8 

6 

15 

13 

15 

1.5 

8 

13 

21 

14 

9 

7 

12 

12 

Dispensary:  visits pd 

27 

282 

3°4 

296 

319 

339 

360 

405 

429 

378 

39i 

392 

374 

326 

4,595 

Cases  admitted  to  our 
own  hospitals  . 

28 

1 1 

16 

14 

18 

24 

23 

13 

14 

18 

10 

18 

3 

9 

191 

Barom.  (inches)  . 

Attached  ther.  °F.  ... 

Dry  bulb  . 

Wet  bulb . 

Humidity . 

Mn.  of  highest  reading 
,,  lowest  ,, 

,,  daily  range  ... 
Total  rainfall  (inches) 

Wind  Llirecti0"  - 
(force  0-0  .. 

Amount  of  cloud  0-10 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 

39 

40 

2970 
45-62 
37  77 
36*54 

89*15 

39*86 

3471 

5*i5 

1-64 

SE 

I 

29-78 

45*3i 

37*62 

36-01 

85-92 

39*29 

33*57 

5*72 

ot8 

N  NW 

I 

29*81 

42-31 

34-08 

32-77 

86-68 

36-28 

29*43 

6-85 

0-22 

NW  NE 

I 

29*55 

39*54 

33*85 

3i*39 

75*24 

37*oo 

29-00 

8-oo 

0-14 

NW 

I 

29-36 

41-92 

34*92 

33*85 

88-98 

37*14 

32*00 

5*i4 
1  '90 

N 

I 

29-86 

44*85 

41*38 

39-07 

82-14 

44*86 

35*M 
9  72 
0*08 

NW  SE 

I 

30-08 

5o*i5 

46  '92 

44*23 

80*92 

50-14 

42-28 

7-86 

0-62 

sw 

I 

30-05 

53*23 

5o"oo 

46-31 

75*54 

52*43 

44*i4 

8-29 

0-09 

SW  NW 

2 

29*16 
47*o8 
41  *62 
37-92 
73-08 
46-00 
34*57 
n*43 

I*i6 

NW 

2 

29-64 

47-00 

43*oo 

39*46 

74*77 

46-57 

35*43 

11-14 

0-41 

S  SE 

I 

29-32 

49*69 

47*23 

44-00 

77*38 

50*14 

40-00 

10-14 

o*66 

SE  NW 

2 

29*54 

54*85 

52-54 

48-31 

73*38 

57*30 

47*30 

io'oo 

o*45 

NW  SW 

2 

29-27 
47*oo 
4i*i5 
37-00 
70*23 
45*oi 
34*oi 
11  00 
*0-12 

NW  SE 

I 

29*63 

46-81 
4i*7o 
38*99 
79*50 
44*78 
3629 
8-49  i 
7<-7  1 

I 

30- 8 

20-1 

31- 2 
20-6 

Birth  rate  (Leeds)  .. 
Death  rate  (Leeds)... 
Birth  rate  (33  towns) 
Death  rate(33  towns) 

41 

42 

43 

44 

35*4 

21*9 

32-9 

19*4 

32*0 

20-5 

33*8 

19-2 

30*5 
20-3 
30 ‘O 
19  7 

29*7 

21*5 

31-0 

20-8 

3  6*7 
20-5 

35*4 

196 

33*4 

20'0 

31*9 

18-8 

32*6 

20-8 

31*5 

19-4 

31*5 

20*3 

30-4 

1 8  ‘  1 

31*5 

19*9 

3i*7 

i8-6 

34*2 

20-6 

30*3 

18-7 

34*4 

16-8 

31*8 

18-7 

34*8 

17*8 

30-7 

18-3 

32-9 

20*1 

3i*7 

19-2 

D.R.lung  dis. (Leeds) 
D.R.  Seven  Zym.  ,, 

45 

46 

4*8 

x-8 

5*i 

i-8 

4*3 

o-8 

4*3 

i*3 

5*i 

I  -O 

4*7 

1  -i 

5*o 

1  -o 

5*2 

1*5 

4*7 

08 

4*5 

o-8 

5*7 

1*4 

3*4 

i*4 

5*i 

o-6 

4*8 

I  -2 

The  Dispensary  returns  are  furnished  me  by  the  kindness  of  the  resident  staff,  and  have  regard  to  a  week  ended  in  each 
case  a  day  earlier  than  that  given  in  the  heading.  The  meteorological  data  are  compiled  from  returns  sent  me  by  Mr.  Crowther. 
They  are  uncorrected  readings  made  at  io  a.m.  and  4  p.m.  The  humidity  each  week  is  the  average  of  the  humidities  calcu¬ 
lated  on  each  of  the  thirteen  observations  of  the  wet  and  dry  bulbs. 

The  corrected  humidity  in  Mr.  Glaisher's  report  for  the  quarter  is,  for  the  calendar  month  of  January,  81  ;  February,  85  ; 
March,  78.  Average,  81. 

*  Including  membranous  croup.  Line  19  includes  non-spasmodic  croup  not  returned  as  membranous, 
f  Line  21  is  included  in  line  20  in  this  and  previous  tables. 


r 


y 


'  /  ,  v 


'Vs-  \ '  V 


A  ■ 

. 7  >  •  •  7. 


/A,  •  -  H 


7777 


y*-., 777 


.  • 

'  •  ;  -  •.  - 

■.  '  v  ....  . 

' 

i  ■  "  .•■■  ■■  ' 

’  •  ■  -  <  J-  .-  r*  ■  ■  v- 1 '  'i  '  i  . 

_.  V.  {  ,  ■  '  \  -y  ■  ’  ■■ 

-,7~.7!-'  :  -7',  '  ' ;  A;  ’  V  ■.  r* 

'77  sy.-i.r  y .  ,  -  4.;,7v7  m  ;  >\  '  v  v'?7 

i  r  ■ ...  ■  7 

i  )  i  •  .  ;**  .  -  • 

'  :  / '  , 

,  .  ■'  '  53?7  V 

V  r  .'-I,  V- *<•.  '  2  "  ■  ‘ 

■  ■  -h"’, 


•  ;■  v>  '■  .  T.  . 

..--A : 


7-c 


M  777 

JV'f-r'Vv 


'  ;  ->■-  4  ■  ■)  7 

’>  .  v:-- 4'r; vV'  .  7 

,7v.'fe,v-2  A  v--  ‘  ,  ?7 

'  -  ,7^’ 7  77.'.,  ■  77  7*7 

■  .•  -  >■:  ’'>7'' '  -7^',  <■  - 

<  /  7  '  .  •«'  v-7>  ™ 

i  k  i" :!  -v  7  -?^V «  f  .  ,  'V  >7 

•./ .  -  -vj-I  ■  4’- ■  .-S f  X‘  '.S1 1_  '  T  _ '  ^ 

1 

-  >  :‘i"v  7  -M 


' 


A  > 


^  t  A  7^; -A  lA  >•  V-  r,  /.  ■  A: 

'  ;  -4f '  7->  : 

r'  ^  ,7  ■■■.,*  ■  s.  .  7  ’  { 

■  <  .  .  .  7 


*S  7/7;- 


VI, 


77rr'w 

*s 


:Y:- 


Ay  \  ' 


. ;  ■ ,  V 


•  .  . 


.  - ,V4‘?SK  :2j  > 


^  i  ‘ 


; 


_xj^4  • 
!Y 


V  -H" 


V:  )V 


;  -  ;•  U  r: 


■ j  ;■ 


=  -v7' 


.  r!  \  ■  < 

■!  7  -  -  ».  * 

r.n\  1 


^Lv. 


■;v 


*•  v'  !  :k' 

7  ■  i  v  1  aA  -V-  <; 


j 


v 


-•>0 


AC 


••  v*f  v  •• 

,  v  r*  • 

7J  N  •. '  77J 

v7  .7;: 

‘7‘  '  • 


Vf 


■  7-  -V-  ,4 


'  A  ■' 


■  ■  1 


